t 


W requires that the death certificate be executed withir —% hours after 


rag 


hysician. 
ined 
for use as the burial-transit permit. Then please remove cai 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09869 CERTIFICATE OF DEATH yey 


—_ 


(Yes, no, or unkown) | (if yesgive warordatas of servica) 


no 579~20-0363| Mrs. Katharine J. Adams Same as 2 


ez 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceasad lived, If Institution: Residence before edmission) 
Raa SY COUNTY. a. STATE b. COUNTY 
eng Montgomery a _ MARYLAND || Maryland ____Montgom ry 
=2 8 Tb. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporate limits, weit RURAL and give nearest town) 
Ras write RURAL and give nearast town) 

‘ey Brinklow Ee = a X Brinklow = 

« d, NAME OF HOSPITAL OR INSTITUTION lif not In hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
yee . | } ON A FARM? 
ey3 ——E— 7 = if ves [] NO fy 
2 Sn 3. NAME OF First Middte Lest | 4. DATE Month Day “Year 
s DECEASED ‘ OF 
é (Type or print) Roderick Drysdale Adams DEark June: 23 19 63 
e Pee "16. COLOR OR RACE|7. MARRIED] NEVER MARRIED [_] | 8 DATE OF BIRTH 19. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 last birthday) |"Months| Deys | Hours | Min. 
§ Male White wivoweo[] _ivorceD [-] 4yn25=91, yrs. 
5 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3S done during most of working lifa, evan if retired) = ia 
3 armer Farm Md. ‘3 *_USA 
_sa 13. FATHER'S NAME : a = 14. MOTHER'S MAIDEN NAME we a 

a "a 
Be Herbert Adams A Annie Hamlyn _ % 
Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT “Addre: a 
w 
2 
ce 
3 


18 CAUSE OF DEATH [Entar only ona er lina for (a), (b), and (c).) INTERY. * BA 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). WIAWrer Enwaals 


DUE TO 


Conditions, if eny, which {b}, Anon NEN 


4 
s 
3 
> 
Fs 
5 
s 
el 
z 
a 
. 
Q 
4 
2 
6 
tA 
63 
i 
tnS0 f 92Ve rise to immadiate couse = 
2s ta) hi ‘ DUE TO 
feqn— ja), stating tha underlying oe ‘ Ww 
weet See ie aX Doe RATWONY Why s eh 
Bx $ a z “sS OTHER SIGHIFICRNT CONDITIONS, iTIONS CONTRIBUTING AO DEATH BUT NOT RNATEA\TO THE TERMINAL NSEASE {CONDITION GIVEN IN PART Tia}] 19. NAS AUTOPSY 
Basse J\= ew 
Besse 7 (3 Sor C al DAK ws Eno 
Besos = [200. ar WAS QNDERLYING [] ve DESCRIBE HOW IN(URY OCCURED, (Ener norors\of injory in Par Tor Par of Tlom 18.) 
on & | OR CONTRIBUTING [1] QAUSE OF DEATH 
Reels & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 

Leg = —_ —— Re 
Oase2 J | 20e. TIME OF INJURY Month, Day, Yeor ) 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) ~ YStata) 
ee oo a Hee tel White” nei oediias factory, street, office bidg., etc.| | 
Be 8. = 19 at work [_] at work [_] 

a 

» 5 8 is( hOxpital) ,attpnded the 

pad 
q 33 saw the deceased alive on.’ GI ders a 

aESa 28. SIGNATORE Qe A 22b. DATE 

OFA e a i. ATTENDING STAFF J3 (3 SIGNED 
qwose | 4 MD. =a aa pays, 
= ai ge 4 |22c. PHYSICIAN'S 22d. ADDRES: 
Re aS NAME (Type) mM 
a B33 AS = 
ZERge Fe, BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d, LOCATION ae town or count (State) 

f REMOYAL [Soecify) 
gtges Burtat! | 6-15-63 Woodside «| tas —" 
> te ae tu)» [24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS e 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

15M 7-62 Francis H, Barber Laytonsville, Md. oN 17-1963 


if faashne Aasctg en 


SUI Mid Phin To sdb, Seek ye Feed i owe et 
- yan gua 
tal Ww 


ius : P | 
> Sistas aaksetcyl rd 4 


: er 5 lal oi 
vhit Lot2) venotied 


2.98 


1 


FOR STATE 


HEALTH 


in 
o 
a 
6 
a 
oa 
2 
= 


le pages 1 and 


xecuted within 24 hours after death. If any dela 


urial-transit permit. 
ion, or removal, and 


EXAMINER: This certificate should be e: 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


ury after death. 


any event withi 


its designated agent, prior to burial, cremati 


Health or 


Mg Ur t | ee Divorcep [_] ¥. Ba- 1Y4 toe 


MARYLAND STATE DEPARTMENT OF HEALTH 
07 seo" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’ S CERTIFICATE OF DEATH ¢ 
1. PLACE OF DEATH - ~]) 2, USUAL RESIDENCE (Where decoosed lived, If insiitulion: Residence before e drmistion) 
a. COUNTY 5 a. STATE b. COUNTY 
| ae hope S MARYLAND ot ee, | Nan 
b, CITY OR TOWN [if oupfigh corporete limitf, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give noerasf town) 
write ey. and give dearest town) 
Fara e— | 5 Yin |X Obey Chee 
ints =e F HOSPITAY OR INSTITUTION (if not in hospital, give streeg address) d. STREET ADDRESS @, IS RESIDENCE 
| Pe | ON A FARM? 
~ 
= ae a Sherr ek Corn ll $"338 eS FA Ch. __| sD of 
3, NAM First Middle Lest | 4. DATE Month De “Yeer 
DECEASED |" OF 
(Type or print) 4 K.t2. g a OR, | DEATH 2 943 
peaasee: 6. Leche tle OR RACE|7, MARRIED [] NEVER MARRIED B.” DATE OF BIRTH or “3 ee FUNDER T YEAR] IF UNDER 24 HRS 


5 


pe Days 


esses 


foreign country) 12, CITIZEN OF WHAT COUNTRY? 


oe fae, © come 4. eae NAME M S$. fe 


DECEASED EVER IN U.S, Ae FORCES? | 16, SOCIAL SECURITY NO.) 17, be mee 7 Address a” 


Jor unkown) | {Ifyesgiveweror delesofservice) 


je during most of working life, 


‘en if retired) 


USUAL OCCUPATION (Give kind of work | ‘10b. KIND OF BUSINESS OR ae 11, BIRTHPLACE (Stere o' 


NAME (Type) th AWK 
Fae, BURIAL, CREMATION,| 22 G 


aly ene 
‘IB. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] A ) “| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: O 2 s ONSET AND DEATH 
| DUE TO 


IMMEDIATE CAUSE (e)_ Cte Bat - | Leth nnn 
Conditions, if any, which (b) 


geve rise to Immediate ceuse s - ~ —— 
{a}, steting the undarlying & CUETO 


(el. 


z PART Il, OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Bee Pe PERFORMED? 

5 ves [] No fe] 

© 1208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY (] or CONTRIBUTING (J | 

U| CAUSE OF DEATH. | 

x 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} ~ (County) ~ (State) 

2 Matetoat While Not Whilo | fectory, street, office bldg., ete.) | 

= ie 19 jet work [_] et work [_] | i 


21. I certify that | took charge of the a described above, held an Aulopsy C1. Inspection ira} Inquiry val and in my opinion 
death resulted from: Natural causes [7], Accident [_], Suicide [_] Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER QO 
oS Perien ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE _ M.D. 
HEREOF 


DEPUTY MEDICAL EXAMINER it 
EXAMINER'S / gL 5) 
— : 


Re SCA QD pd Addross (Sire 


B NAME OF CEMETERY OR CREMATORY 


REMOVAL ee 


|e bs dele a3 baie Or, Sto. 


INERAL (OY AL. 


ADDRESS _ ~ Wade. apes a ane 0 19¢: 24b, REGISTRAR’S SIGNATURE 
ipdee 5 i WIS] fLornbsy onage, 


hours after 


IDING PHYSICIAN: The law requires that the death certificate be executed with” 


MARYLAND STATE DEPARTMENT OF HEALTH 
~~ (a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND > 
CERTIFICATE OF DEATH N7845 


tao] 

§ 1, PLACE OF DEATH ? 2, USUAL RESIDENCE {Whare deceased lived, If institution: Residence before edmission) 

& M a. COUNTY e oi b. COUNTY 

2 al MARYLAND _ ey katate, _Meodtgom e/a. 

a b. CITY'OR TOWN [if oF ¢. LENGTH OF STAY IN Ib ray city afi a if outsida corporeta limits, write RURAL ani erest tow: 

2as write RURAL and give neeres! town) i 4 

a Belgie | Siege Sale ou er Speci _ 5 ee 

a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ay e. IS RESIDENCE 
g / ON A FARM? 
3 Ce 3p0Wh. A) aner Seta Pict gm 10a ¥ Copisy Lade [yes [] NOL“ 
a First Middle onth Day Year 


1 Aeustpone tm Jour 22 » 


OR RACE RRIED |] NEVER RRIED |] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED oO gs hala 
f= 29-85 _ | 77 | 


Jast birthday) 


Months) Deys | Hours | Min. 
wipoweD fg] bivorceD [] | 
Woe. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


baw most of working life, even if retired) 
Ouse wii fe = * | Mew sts at i WS .A- z 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN i 


aN Vie | Mar » Crep seg- ; ee 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” “aSs Lrer Spi 


eror dates ofservice) 


esr pals en. | none ated WEL EIS /oAd Cop. L jn Lae 


1B. CAUSE OF DER’ [Enter only one cause per st line for ‘{e), (b), end | VAL BETWEEN 


. 
PART |, DEATH WAS CAUSED BY; Cn beae ope 
IMMEDIATE CAUSE (2) oe elle  Aeweye, 
, DUE TO 
Conditions, if any, which woneleroeis: 


gave rise to immediate cause 


See Se TPG Re 
cause Tost, (a, 


RMINAL DISEASE CONT 


hed for use as the burial-transit permit. Then please remove carbon papers. Page. 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


Zz ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO J) JON GIVEN I T Ho) | 19. WAS AurorsyY 
Ols /ixveherrfor Chatec vettule tes OO 

= [202. ACCIDENT WASPUNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter fecesalinjuryiin Pert | or Part Il of item 18.) a. a 

& | op CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INIURY (Home, farm, | 201. (City or town) (County) (Stete) 

8 Hoursetm? While No! While fectory, sireat, office bldg., ete.) | 

= 


at work [_] et work 


oO 


19 


s 

3 , 

e v, 

3g 21, P certify that (I) (this tespitel)jattended the deceased from../, B cvcsin WVGY, 10... hb... 191Q5 that (1) (wie) last 
Boi —s_ |_| saw the deceased alive on... dds, Gludshen..... 3 and that death occurred af M, from fhe causes and on the date staled above. 
26 ; STAFF ae SienD 
4 ATTENDING ‘MED. 

og | mo. | PHYS. pikector [} Px¥s. [1] SEL 3 
7g. c fAL or 1 = 

as 22c. PHYSICIAN'S 2% nt 

is “NAME (yee) ‘Thomas P. uw. ‘BLVDE. or Luek F tHC- Md, 
58 33a. BURIAL, CREMATION, | 23b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or eure) - (State) 

2 ‘AL (Speci 

1365 Rei 6-26-63 | Mt. Hope Cemetery Westchester! Co, New York 


24 LAL DIRECTOR’ SIG} ge tabs, 8434 CORRE 25a, REC'D BY REGISTRAR a, REGISTRAR’ IGNATURE 
REST wabis E,Pumphrey, Inc, Silver § pring, Md. _loanJUN at ¥6 LS. 


h form PM3. Page 5 may 


urial-transit permit. File pages 1 and 2 witl 
or removal, and in any event within 72 ht 


This certificate should be executed within 24 hours after death, If any dela 


cate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to, 


EXAMINER: 


ra 


4 should be forwarced to the Chief Medical Examiner’s Office along wit! 
TO FUNERAL DIRECTOR: Page 3 should be used as a b 
Health or its designated agent, prior to burial, cremation, 


TO DEPUTY ME) 
please execute th 


< 
Ps 
a 
a 
= 


. 


ic 


ER 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07879 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07844 


1, PLACE OF DEATH Gee 
. COUNTY, 


ft \WNAgonrbrey MARYLAND 
b. CITY OR TOWN (if oulgftte corporate limps, | ¢ LENGTH OF STAY IN 1b 
write RURAL and givpfreerest town) | 


| d. NAME OF HOSPITAL OR INSTIT N (if not in hospitel, of Hreet weafo) 


nk va USUAL ‘RESIDENCE (Whore deceesed lived, If institution: Residence before adiission) 


e. STATE df. b. COUNTY 
¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give eh town) 
’ 


‘ 
#, Pale 


IS RESIDENCE 
ON A FARM? 
CABIN AT WHITE'S FERRY l) Bog [es C Nodg 
|. NAME OF First Middle 4. DATE 


DECEASED ; " OF 
{Type or print) ss DEATH 
anklin G rex 
“SEX COLOR(PR Ke 7. MARRIED [SA.NEVER MARRIED 8. DATE OF 8) 9 A yeers | IF 


Wfhdey) |Months| Day 
wipowep [] _bIVORCED S~ 24 - /6 “a ‘| a 
PLACE ( 


op at ANACER, | ' Tha? SE oho 1, BIR ‘Stete or foreign country) ; 


- 3 fan White's Ferry, Inc, Bristol, Virginia [LIE So 
FATHER’S NAME, | 1a MOTHER’S MAIDEN NAME 5 
| Unknown 


Hours | 


. CITIZEN OF WHAT COUNTRY? 


MKNOWN. —_, " 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) 


MEDICAL CERTIFICATION 


EXAMINER'S — 
NAME (Type) FR Ay x a R LoscAarf Address (Street, city, town, or cou 
‘Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 2NQ 174 . * = 
dv paeulye WErocdsles ctestvics} | ss 309 Williamsburg Dr. 


__ Yes _ 11934-1940 578-32-5645' Lillian Ashley Silver Spring, Md. 


18, CAUSE : OF DEATH | [Enter onl only one cause per line for {e), (b}, end (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: SNS AN 


IMMEDIATE CAUSE (e]_ @ aie). ae __ a latencala ee 
yf. / DUE TO y 


Conditions, if eny, which 
geve rise to immedivle ceuse r are 


(a), steting the underlying DUETO. 
couse last, te) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN| IN PART 1 Va}) 19. WAS. ‘AUTOPSY 

NESE UINS JO DEAT PERFORMED? 
YES No | 
2068. EXTERNAL CAUSE WAS | 20b. “DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) ai re 
PRIMARY (1 of CONTRIBUTING [) 
CAUSE OF DEATH. | 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) ~ (State) 
heuesain: While __ Not While fectory, street, office bldg., etc.) 
pom, 19 et work et work | 


21, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [pq Inquiry Ix) 
death resulted from: Natural causes [%], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER ["] 
™ we Sh ct mot ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER Pall G = =] = 4 3 


and in my opinion 


ACTUAL 
SIGNATURE 


© 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION 


REMOVAL (Spacify) , town, er country) 
Burial 6-6-63 Arlington National Cem, Arlington, Virginia 


ERAL DIRECTOR, SS, 240. REC'D BY “04 “24b. TRAR’S, SIGNATURE 
8432°Georgia Avenue S64 ards hxc aa 
"AMER a Side Sec, Silver Spring, Md. _ ol IN 6 I 


hours after 


IENDING PHYSICIAN: The law requires that the death certificate be executed with 


| or attending physician. 
ate has been signed by the attending physician and completely fill 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
871 CERTIFICATE OF DEATH 07845 


@z — _— 
s , | | PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 Wi , | ¢ COUNTY e. STATE b. COUNTY 
s M : 
rm ONTGOMERY MARYLAND MARYLAND _MONTGONERY 
Zz 


g b, CITY OR TOWN {if outside corporate limits, "c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and giva nearest town) 
3 ‘write RURAL and give neares! town) 
3 OLNEY 7 DAYS GAITHERSBURG 
a d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) «|| = d, STREET ADDRESS e. iS RESIDENCE 
27149 ON A FARM? 
3 ) Ji MONTGOMERY GENERAL HosPITAL { #2 RusseLL Avenue, Apt. 4 
~™ 73. NAME OF First Middle Last | 4. DATE Month ‘Day 
iJ DECEASED OF 
2 Oreecr hist AGATHA REGINA BAILEY | PFATH JUNE 17 19 63 
a 5. SEX , COLOR OR RACE|7 mapRIED oO NEVER MARRIED [] B. DATE OF BIRTH 9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
rs last birthday) |"Monihs| Days | Hours | Min, 
EMALE WHITE wipowen [%} —_vivorcep [_] 2/5/88 75 ys. | | 


Wa, USUAL OCCUPATION (Give kind of | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if | | 
HOUSEWIFE tir cal | lowa 2 U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
LawRENCE HAGARTY | Annie DoYLe 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


HOSPITAL RECORDS 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) 


-_ fe) 
PART Dear eS ea Latetnal O4TRI<TL0 a, Lak howeh 


transit permit. Then please remove carbon papers. Pagé&-3 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evepyy 


DUE TO : 
: Conditions, if in whieh (b} Ad bfbcareinemt fet VLU 
gave rise to Immediate couse a 
{a}, steting the underlying ¢ CUETO 
cause last, {e) 


ed Pt eck hoy WR, that (I) (we) last 
om the causes and on the date stated above. 


3 * eghoe 
Sj * ERI Di 
§ filmanaty wlemo, bulotrl, healed myocaclect aes vs EP NO LI 
25 = [ 200, ACCIDENT WAS UNDERLYING [Y | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part! or Part Il of item 1B.) 7 FR ine 
aie & | OR CONTRIBUTING C] CAUSE OF DEATH | 
£2 © | {lf EITHER, NOTIFY MEDICAL EXAMINER) | 
Bs s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, - 201. (City or town) ~ (County) (State) 
= 8 ete: | While Not While | factory, street, olfice bldg., ete.) | 
3 < ’ 9 at work [] at work [_] | 1 
OF 


director, page 3 should be detached for use as the burial: 


ze 28 SIGNED 
ATTENDING MED. STAFF 
tae! mp. | PHYS. Ba] ~opirecror [oth ws. [] June 17, 1963 
o z PHYSICIAN'S | 22d, ADDRESS 
by NAME (Type) 
~o JACK SCHUMACHER, Me De. RUSSELL AVENUE, GAITHERSBURG, MARYLAND. 
2p 23a. BURIAL, CREMATION, | 23b. DATE aire: ig NAME 0} RY OR CREMATORY 23d, LOCATION (City, t ¢ county) (State) 
OVAL (Specify Ly - 
i mene C-0~ 63 eres ie ea uae a2 
a a4 L oT ed RESS 25. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
VR AIS (4h/ , 
wad |eeceZ ¢ Ger AonlIN 2.0 1963 pCa lie vaya — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7872 CERTIFICATE OF DEATH 07846 


® 


5 fz ———a — 
= § FA geeeen (cs Dena 2. USUAL RESIDENCE (Where dacoasad lived, If institution: Residence bafora admission) 
a4 ie . STATE . COUNTY 
Z he % Montgomery Manyianp | . an ie __Montgomery _ 
2h Scr, b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR aout outsida corporate limits, writa RURAL and giva naerast town) 
a a = +s write RURAL and give naarast town) 3 + 
€ ~ 
~ 3 Olney = _imo. || ~ Gaithersburg «a 
/ Shi d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS #15 RESIDENCE 
=o % 
eS } 
Fd mery..General Hospital RED#2.. Boxjt 341 Ses Soda 
5 5 Middle Last j 4 Month Day Year 
an DECEASED | OF 
ah ype or prin) Luci le> Anna Bailey | DEATH bat DE 
5: 5. SEX [6 COLOR OR RACE) 7, jaRRiEDX] NEVER MARRIED [~] | 8+ OATE OF BIRTH 19. acme F a YEAR Pra) es 
Mont in. 
White wivoweo [_] Divorced [[} ly 12/5/02. ve ee i = | 


Wa, USUAL OCCUPATION (Gi: id of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retired) | 


Housewife Home | Maryland ee Rosine. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


swat dt WE uk SRR one 


Agnes. EB. “Tnetett- 2 


16. SOCIAL SECURITY NO.| 17. INFORMA! Addrass 


(Yas, no, of unkown} | (Ifyesgivawarordatesof service) * 
22 2 - _| Med. Records MGH Olney, Md. 
18. CAUSE OF DEATA [Enter only ono couse par line for (a),,(b], and (€).] pe "] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) nd Lor [Qn | a -3 4 s~ 


gava risa to immediate couse 
DUE TO 


Beatie chat Pie Chaonje Fiyeler by Hs — (a-peansy 


(a), stating the undarlying 
causa last. e) 


: The faw requires that the death certificate be executed with: 


‘OR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Fd 
:% 
a 
o 
4 
mod 
s 
i a. 
. Ss 2S 
ral s Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBU! NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1 ‘i{a]) 19. WAS AUTOPSY 
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ses and on the dete stated above, 


saw the decease 2, and that deaf occured a Kem from the 
22a. SIGNATURE 


22b, Hees 
ATTENDING MED. STAFF rele 
7 mp. | PHYS. [2 _sopirector oO PHYS, [ 
i Tid. ADDRESS — 
NAME (Type) 


. PHYSICIAN’ 


aa, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


“BOHLAE”" | 6/18/63 Rock Creek Cemetery 
24, EDNER., DIPECTOR’S AIGNATURE ADDRESS ae REC‘D BY REGISTRAR 
YS? ps ee 5782 Georete Ave SedlJN 17 1363 


23d. LOCATION [City, town or county) ~{State) 


Washington, D. ere 


25b. forort rye. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07878 CERTIFICATE OF DEATH W'2852 


& 


6 
5 T een DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution; Residence before admission) 
2 fr a. STATE b. COUNTY. 
rm Montgomery MARYLAND Maryla wd. y Pei igs Ueo Cov 
= Us b. CITY OR TOWN (if outside corporate limits, a “a OF STAY IN Ib ¢. CITY OR TOWN {lf outside corporete limits, write RURAL end give neerest town) 
a 50 write RURAL and give nearest town) Fal 

es Fairland -¥ mow Louwel. _ 1G x ’ 

a d. NAME OF HOSPITAL OR INSTITUTION (if not in bat give street address) 4d, STREET ADDRESS e. 1S RESIDENCE 
ee oat | er ON A FARM? 
a3 Fairland Nursing Hame ides a rcs Stab € Yes BRNO LY 
$ “ 3. 2 wana First Middle Last 4, Ore “Month Dey Year 

n 2 

(Type or print! DEATH 
a esi Jom J 4 BEEBE. H JUNE 27, 1963 
SEX "| 6. COLOR OR RACE 8. DATE OF BIRTH — 9. AGE (li If UNDER 3 YEAR| IF ae 24 HI 
8 7. MARRIED [_] NEVER MARRIED [_] é fle haeig mie 


wen Deys | Hours Min. 


mabe white 

10e, USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
machi ines “re 


13. FATHER’S NAME 


David Beebe 
15. WAS DECEASED EVER IN U. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesg: perordatesotservice) 


WIDOWED ae Divorce f | 


Doris [674 | gagrm Pl | ee | 
10b. KIND OF BUSINESS OR Reus TI, BIRTHPLACE (County & 4 or 8. country) | 12. CITIZEN OF WHAT COUNTRY? 


Cp theeiwe Wen York _Ush 


14. MOTHER'S MAIDEN NAME 


& (a) hoewe. Hoyce 


17, INFORMANT Address 


i Fhrekavd Mavsinle plume. Viltere Sp as yy 


“CAUSE OF DEATH [Enter only one cause ee line for ( Sora end ic), INT! We BET" 
PART I. DEATH WAS CAUSED BY: i ba era? ae 
IMMEDIATE CAUSE (0) 


com tn stn folate ae ee “ 


—_ 


16, SOCIAL SECURITY NO, 


Then please remove 


-transit permit. 


DUE TO 


{e}, steting the underlying 
ae e 


cause 


{e) 


19. WAS Oe 


cate has been signed by the attending physician and completely fits 


jained by the hospital or attending physician. 


5 
a 
£ 
= ze PART il. OTHER SIGNIFICANT CONDITIONS CONJAIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io) 
8 male PERFORMED? 
2 O < = = YES xo 
iS im = 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
a & | On CONTRIBUTING L] CAUSE OF DEATH 
2 © (iF EITHER, NOTIFY MEDICAL EXAMINER) 
32 & |/20<. TIME OF INJURY Month, Day, Yer] 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {(Stete) 
<2 rat Hour a.m. While Not While factory, street, office bldg., ele.) | 
ae _! 19 et work [_] et work \ 


¥ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


52 | |saw the ggceased alive on.......... 
=e [ATURE 22b, DATE 
fac ATTENDING MED, STAFF SIGNED 
~~ 4 7 Mp. | PHYS. DirecTOR [] PHYS. [_] 
2 g / . PLPSICIAN’S “ 22d. ADDRESS r= 
2 NAME (Type) oP 

wo Lai, 
“es BAVL We We KJ a. M3 : 
alae . y je, NAME OF sae HA R CREMAJORY 23d. LOCATION (City, town, or county) (Stal 
2 = 
aE ek D ott” 
VR AIS (4) RESS 25a, “a ‘3% 25b: MS feiorlag SIGNATURE 
15M 7/61 DATE 3 foborbeg Yas 


3 se 
: 5 a 
—e > Se oh . 
~ Ws wi hy Bre aoe “ 
e { as 
ae ad Piri c , + : w~- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07879 CERTIFICATE OF DEATH 02853 


1 Bence OF DEATH 7 2. USUAL RESIDENCE {Where daceesed lived, If institution: Rasidenca bafors admission) 
a. COUNTY 


e. STATE | eye a 
Mento z MARYLAND avd ome 
b. CITY OR Ae i outside corpffata limits, SN Trea an ge af, O§ TOWN {If outside corporeta pies write we and giva naarah town) 
resi 


BR . Ce die RURAL ond ae na Koma Pur Re 


&. 


y the funeral 
land 2 should 


\ 


if NAME eS rae x pon IN (if nol in hospital, give sireel address) Li a ADDRESS e Is, RESIDENCE 
A 
ye Cro SS ‘ wien: Ueod land rena yes [] 4 
as Hel First idle last 4. - DATE Month Day Yaar i 
DECEASE! 
{Type or print) ne. { oO yd E Ee Lu DEATH n e 
Fes 7 6. CROR a RACE ] B. DATE OF BIRTH 2 [9. AGE {in years 
I 7. MARRIED Di(never MARRIED [-] | aeurarn News oi 
WIDOWED DIVORCED [_] G— 3 36 = q ( Wy yrs. 


10a, USUAL OCCUPATION mc) kind of work 
dor mast of yorking lifa, even if retired) 


nesion LAW 


Ae NAME 


11. BIRTHPLACE ( Ha, & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


f AL 4d T Lele arora _ = 1d, s. a 
ew REMEZEE, Bes. LakewA MENCSEATH 


ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. t FORMANT S/2 
4 Weovlay NE, 


(Yes, no, or unkown) a AFWEL. . GEL Shona Fone 


“IS. GAUSE OF DEATH ([Eniar only ona cause per lina for (a), (b), and (c).] me of ETWEEN 


ONSET A\ DEATH 
aie namie About cong es bie Fade “da 
2O€ 

me Lf C DUE TO 


Condiiche at’any, waien o Arteriusele tone - ha pectonsirs. haat Snell er, 


(Ityasgiva warordalasotservice) 


ires that the death certificate be executed within 24 hours after ~ 


The law requ 
| or attending physician. 


ial-transit permit. Then please remove carbon papers. Pad 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


gave rise to immediate cause 


ate has been signed by the attending physician and completely 


5 (2), stating the underlying ( DUETO 
io couse last. te 
i = Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a)/ 19. WAS AUTOFSY 
a A Ie ea aa 
gee? O {5 —_— ves [] No 
| _ —_— ———— 
“Ss 3 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Parl | or Part I of item 18.) 
i = es & | on CONTRIBUTING L] CAUSE OF DEATH 
ead G [UF EITHER, NOTIFY MEDICAL EXAMINER) Aor 
oS 52 z 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (tate) 
Buse a Hour 2.m. While __Not While factory, street, office bldg., etc.) | 
a8 sh s g 1” at work [_] at work t 
a 
Heo 8 . 1 certify that (I) (this hospital) attended the deceased from....... - Bi? dd to. AOL A, 7 , that (1) Gwey last 
na = the deceased alive on... sr. a9lo. 3, and that desth aera il from the Causes and on the date stated above. 
a ree IGNATURE 3 
ofa" x S = ATTENDING, STAFF 
Paci An 7 - MD. DIRECTOR CO Pays. 
Hoes } 22c. PHYSICIAN'S = a E 
Baa Type) 
eee | | itham hase ie aoe _Wt oC ae ah 
$25 $2 23a, BURIAL, CREMATION, | 23b. DATE THEMOF AME eo CEMETERY OR CREMAT 7d, LOCATION (City, town or county) (Siete) 
mek REPDVAL HSppcity) L19 9LF Fats. March Va. 
ovotd 4s a 
en 24 FUNERAL DJRECTOR’ 25e. REC'D BY ie REGISTRAR'S. SIGNATU 
VR AIS (4) P 
15M 9/60 Le bs DATE JUL 1 


ee 


19 FA ee Bad 


‘ Spats ‘ 
=z av ; 
*; ¥ 


-MARYLARD sare CEP ARIMENT OF HEALTH 


1 ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 07388 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Wie 


HEALTH DEPT. a 


. PLACE OF DEATH 2, USUAL RESIDENCE (Whara decaasad lived, If institution: Rasidence before admission). 
2. a. COUNTY a, STATE b. COUNTY 
gOS MARYLAND | 
as er MER. MARYLAN: ay MER 
i “M b. CITY OR TOW (ONT GOMER is ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (iF IND corporate limits, write RURAL MONTGOM ERY 
ZSse writa RURAL and give nearast town) 
epot Xx 
So s . / ~~ 
28 d. NAME OF nos RE RESDA ion (if not in hospital, nD thos d. STREET ADDRESS SILVER SPRING a. IS RESIDENCE 
C ' APT. 101 ON A FARM? 
25 / YES NO 
| SUBURBAN 1228, BLAIRS MILL. RD. CLxe Ly 
rete . NAME OF First Middle Lest 4. Month Day Yaar 
ai} eee 
2 (Typa or print) DEATH 
PME dee sc BETTER Une youd Fama Pas 
1 5. SEX 6. COLOR CE/7, MARRIED fx] NEVER MARRIED [_] | ®- DATE OF BiRTH 9. AGE (In gua UNDER TTEAR| IF UNDER 24° HRS. 
last birthday) jAonths| Days | Hours | Min. 
wipowen [_] DIVORCED 66 *] 
10a: Male DccPATION GRE of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. Det si Se b897 or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, oe if raticad) | | 
R Phe teqraph ac Ae 
13. FAI etined v4, moTHeR BUDAPEAT= HUNG Y * USA 


Ss was neces MEE os. Sis ee ee 


{Yas, no, or unkown) | (Ifyasgivewarordatas ofservica) 


16. SOCIAL SECURITY NO.| 17. INFORMANT BERTHA SCHMID&Z..:; 
SON. Frank Better Same as above 


-RUSE OF DEATH [Eniar only ane cause per line for (a), (bj, and (c).] “INTERVAL BETWEEN, 


“s Office along with form PM3. Page 5 may be retained 
, or removal, and in any event within, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funet 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay i 


death resulted from: Natural causes [}X}, Accident []. Suicide [] Homicide [_]. Undetermined manner [_} 


e 


a 
PART I, DEATH WAS CAUSED BY, @. : Bae yp EEA 
IMMEDIATE CAUSE (a) faye) Cet lesen, ee ad Chinn 
4 / toy J DUE TO 
; Conditions, if any, which (b) 
sé gava risa to immadiata causa 
S25 (a), stating tha undarlying OUE TO 
i: & causa lest. (ec) : fe 
x o Zz PART Il, OTHER SIGNIFICANT “CONDITIONS CONT TRIBUTING ick ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal 19. WAS AUTOPSY 
weg 2 neal PERFORMED? 
3 =] 200, EXTERNAL CAUSE W, fob. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or PBA Il of itam 1B.) 
= 2 & | PRIMARY [1] or CONTRIBJTING 
Say G | CAUSE OF DEATH. 
es | ar 
iS a s 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 2De, PLACE OF INJURY (Homa, farm,  20f, (City or town) (County) (Stata) 
2 2 a Hounet | While Not Whila factory, street, office bldg., atc.) | 
255 = ‘ibe a at work [_] at work { 
2 3 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [4], Inquiry [gg], and in my opinion 
o 
& 
| 
3 
uv 
2 


ae $ CHIEF MEDICAL EXAMINER 

: 3 2 2. pa ae ge “ oat eee nap, ASSISTANT MEDICAL EXAMINER o DATE SIGNED 
eeae? | |e: a, ee eS ee 

a g2 =f Lc Ear ranks Broschank. OF CEMETERY OR-EREMATORY ee! “LOCATION (City, town, or country) (State) 
o-aroe RP AL | E-19- G3 |KING DAVID MNEM-GAfoey FALLS CHuReH WA 


ORRTE BUR OL | 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
At (EE eee eSJUN.2.0.1963 _ fPAorbeo acter. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


ined by the hospital or attending physician. 


a zs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
=I 2 = =. PERFORMED? 
g 3 no 
is = ae ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

& CONTRIBUTING [] CAUSE OF DEATH 
a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 3 Zc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (Eounty) _ ~(Stete) 
i<j S owiehe While __ Not While factory, street, office bldg., etc.) | 
Bi is pom, 19 et work [] ot work [] | ! 
wy 


21. 1 certify thet OF (this hospital) attended a ee from. APRAL..25....., 19.63 10..JSune..12,...., 19.63, that ¥) (we) last 
? 19...03, and th and that death occurred a O8 40, AM, the causes and on the date stated above, 


«: 


director, page 3 shoutd be detached for use as the burial: 


a Be 07881 CERTIFICATE OF DEATH e 
s 3 ~ 
= # {Vv 1. PLACE OF DEATH =F “ = ‘|| 2. USUAL RESIDENCE (Where deceosad fived, ff Institution: Residenca bafore admission) 
» 20 #. COUNTY a. STATE b. COUNTY 
5 ene Montgomery ____ MARYLAND _ South Carolina Mae 
= 728 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town). 
x bss Pe “td giva neares! town) 48 4 
Bers ‘ethes ES Lauren 
& 2: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! aye ~ d. STREET te ‘eat ee 
= e ON A FARM 
3 a 
S48 e Clinical Center, Bethesda 1h, Ma. | 11 Copland Street. ___ | INO 
r p. 
3 ss 13. NAME OF Middle Test Month Dey Yaer 
S 3 ks DECEASED Marvin oF 
£ Fes i "afi PEO Eugene Bishop __ eaTH June 12, 19 63 
: ae . SEX ~[6. COLOR OR RACE| 9. AMARRIED Bg] NEVER MARRIED [_] | B+ DATE OF BIRTH “|9 Fear er i unre veat usta 24 HRS. 
~ ont yar urs Min. 
2 ‘ se Male White wioowro [] _oivorcto[]| 5 November 2918 yn | | 
8 soe TOs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 g id done during most of working fife, aven if retired) 
B 2s: Carpenter __ _| Construction | South Carolina. | USA, 
«£ = g © 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
$ 532 Harvey J, Bishop | Estelle Douglas eee 
z ed Ve gg ontown by A et on ral ee 16. SOCIAL SECURITY NO.| 17. INFORMANT The Medical Recttd, 
=z 28 () —__ |249=5h-77h6 |The Clinical Center, Bethesda 1h, land 
<= me & 18. CAUSE OF DEATH |Entar only ona cause per line for (a), (bj, and (c).} é = INTERVAL BETWEEN” . 
3 ONSET AND DEATH 
#33 is PART. DEATH Was CAUSEP.EY. Acute peritonitis |-3 Days_ 
2 Be a } % DUE TO. 
z2cke Conditions, if any, which » Subacute hepatitis 2 Months 
je 3 3B geve rise to immediate Sh Sor = a j i a fun 
re {a), steting the underlying 
"a 8 5 euuis Veit: ha __Acute lymphatic leukemia 1 Year 
o 
See 
ey 
o 
B35 
258 
Baz 
<S6 
ee 
a 
2 a8 
O88 & ie. SIGNATURE ¥ eos Tea a, 226. DATE 
at FE ye .p, | PHYS. ([_soomector [] Pxys. Bg June 12 12, 1903 
Ss d é | fae Rares 72a. Avoess The Clinical Center, National 
mo ee: |__CVAN _M, _HERSH, M.D. __| Institutes of Health, Bethesda 1h, Md, 
ge = 230. Da ed 23b. DATE THEREOF "y NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Spaci * : + 
O° 3 Burial-Transit 6/12/63 | Laurens City Cemetery Laurens South Carolina 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Robert A. Pumphrey, Bethesda, Maryland _ 


VR AIS (4) 
1SM 7-62 


ome JUN 13.19 3 mals ies 's ‘Cas Neccge. 


|e palin Pm On ioad ioaedhneyetest 
» EAC ¥. Paparas> 


aya LS Sif. 


—* 


aS aay ad 
: 


aetna 2 
sages Betts ae 
Se : sTarkeTes shy 


all aval 
jBrooak fe os | aa eiabhiad - ~ 
Prin olf abenited OP Lae ID ql “alive 


’ Sa — é r 
i | Mest iter ote ae 2 


ALB" GR AS 


tay Sp aise at Sys 
rane! met # FR 
cate aes Egil. ar et 


a= we wet ‘ 
Blt ern i 
. ! 
t ” 


— 


the funeral 
id 2 should 


VA 


hysician and completely fi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evs 


ing pl 


The law requires that the death certificate be executed within 24 hours after 


ined by the hospital or attending physician. 
R: After this certificate has been signed by the attendi 


be detached for use as the burial-transit permit. Then please remo 


AITENDING PHYSICIAN: 


* 


TO HOSPITAL OR 
death. Page 4 may 

TO FUNERAL DIR 
director, page 3 shoul 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07882 CERTIFICATE OF DEATH 2856 


1. PLACE OF DEATH ff 2. US IDENCE (Whare de 
a, COUN 


4 a. STATE b, COUNTY 
a avs J Wn tr: ______sC MARYLAND PY’ - a ard, “ 
b. rf ow {it Autslde corporata limis, jc | OF STAY IN Ib ¢. CITY OR T! (outside corporata limits, write RURAL and give naarest town) 


lived, If institution: Rasidanca befora admission) 


writa RURAL and4jiva nearpst town) 


: Salt Lai 
_Kerhesl 4 UTION {if not in =? enac E a rey Bp = ad i a 


a. IS RESIDENCE 
ON A FARM? 
_Subuy ban RS CLA PA BS RSIS 
Ee RecERTED, First Middle Last 4, DATE Month Day Yaar 


{Type or print) Sepals DEATH é Des m Mogae 


e 7 =! pe = 
5, SEX 6. Wy 7. MARRIED [_] NEVg& MARRIED [-] | 8 DATE OF BIRTH as 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) |"Months| Days | Ho 
wipowep [] __ivorce [] 4 - 23- Cs am, 
10a. USUAL OCCUPATION (Give kind of work 


Hours Min, 
ee 3° | gs 
dona during most efworking lifa, evan if ratirad) 


1Db. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (Counly & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ae ee Yet 2. Ud. 


13. FATHER’S NAME 2 14. MOTHER'S MAIDEN NAME 


Oo berles # Block -- Jo Poh et AMAT ESD eee 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMAN' a ddrass 


(Yas, no, or unkown) | (Ifyasgivewarordatasofsarvica) 
£7 FATA te Sy 4 0N EE 


18. CAUSE OF DEATH [Enter only one causa papyina for (a), (b), and (c).) VP ~) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: i ? isis | Nae a 
IMMEDIATE CAUSE (a) Str A_trenw A j= ee 
Cae wat DUE TO i 
Conditions, if any, which ' : y—_ = 
gava risa to immediate causa 
(a), stating tha undarlying ( CUETO ( 
aa a ee — — —————————————— 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
o PERFO 
= 
E 
=, (ee a a ~ oe i ‘ ¥ - +e ves (No EI 
= 2Da, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Part Il of itam 18.) 
& | oz CONTRIBUTING [} CAUSE OF DEATH 
& [MF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Do. PLACE OF INJURY (Homa, farm, | 20f. (City er town] (County) ~ (Stata) 
5 i. fred Whils __ Not While | factory, street, office bldg., atc.) | 
3 ire 9 at work at work { t 
2. | certify that (I) (this hospital) attended the deceased from.. Wirciese WOrccccsecsessetersestereeseny 19.002, that (I) (we) last 


e deceased alive on.....,.. gi , and that death occured at.........M, from the causes and on the date stated above. 


22d. ADDRESS 


- 22b. DATE 
- ATTENDING ED, STAFF SIGNED 
A ie mp. | PHYS. ws“ C] rrys. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 7] Ss 25-63 


@REMATIO SUBURAAN HOSPITAL | BETHESDA, MARYAAND 


24 FUNERAL ak SIGNATI - ADDRESS ee REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Arnie, ‘ a 4 
tr Ss Sp EGP one JUL 9 1963 fAorn Qn 


| SF a Bg ep 
pe ee EN dh he 


* ue 
nl 


Sj eee Shiba A 
a 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


For STATE | O7883 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NIR57Z 
HEALTH DEPT. 1. PLACEOPDEATH— v= “| 2. USUAL RESIDENCE (\ (Where daceesad lived, If institution: Residence before admission) 
© 8. COUNTY a. STATE b. COUNTY 


‘ MARYLAND 
b, CITY OR MONTGOMERY... limits, | ¢. LENGTH OF STAY IN Ib || c, CITY OR HAND corporate limits, write MONE NIG 30MEI ERY town) 


write RURAL and give nearest town) 


Pd, NAME oF RRESDA ination (it not in hospitel, give 0 ins ps iz STREET aor ROCKVILLE 


Biraicior. Pa 
Your files, 


@. IS RESIDENCE 


3 9 / i ON A FARM? 
$2 ‘ { 

3 ae é ‘3 NAME oF SUBURBAN; Middle a DAWRAN AVE in Dey 

feos it 

©23 {Typa or print) R SEATH 

eee ee ee Mes 

<é 5. SEX 6. COLO! 7, MARRIED [yr] NEVER amehroe € of a 19. AGE (In yaa AR| IF U wie 5 3c 
@ lent Be Months} Days | Hours | Min. 
— wipoweD ["] Divorced [_] | 


1Da. FAL OCCUPATION (Giva kind of work | $Db. KIND OF BUSINESS OR INDUSTRY | fi. x ie, cE 4910 ‘or foreign ar, "| 12. CITIZEN OF WHAT COUNTRY? 


in Item 18. Give Pages 1, 2, and 3 to the fun 


to the Chief Medical Examiner’s Office alon: 


iN 
2 
2 é done during most of working life, avan if ratirad) | 
< . 
3 3 a tare the —§ ra a 14. NRT CAROLINA ; zs 2 U.S.A *y 
(head | 
2 Hh ANN F. COCKRELL 
Ee 15. WAS oO EEK WACK ON | 16. SOCIAL SECURITY NO.| 17, INFORMANT “S% Addrass = 
ia (Yas, no, or unkown) idan, Let es 22. , oF 
38 tonne: OF DEATH [Enter only one couse a line for (e), (b), and {e).] SON JOSEPH BLACKMON SAME AS ABOVE, “/ INTERVAL BETWEEN 
a ONSET AND DEATH 
: a A I EET caine bet hae abe EP 
2 H a Ow | DUE TO 
Conditions, if any, which (b) 


gave risa to immadiata cause 
(a), stating the underlying 


pease —— = ae = - = = oS. 


PART Il. OTHER SIGNIFICANT ‘CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal 19. WAS AUTOPSY 


DUE TO 


Page 3 should be used as a burial: 
its designated agent, prior to burial, cremation, or removal, and in any evedt Veibin 


L EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
icate, writing the word “pending” in pencil 


Zz 
nv le PERFORMED? 
|| a So ena ates Sn, ves [] NO Ba 
= | 20a. EXTERNAL CAUSE Db. ein HOW INJURY OCCURED. (Enjér natura of injury in Part | or Pa Il of item 18 
| pRimaRy Ch or CONTRIBETING G) 
G | CAUSE OF DEATH. 
% | Doc. TIME OF INJURY Month, Dey, oe 2Dd. INJURY OCCURRED 208. PLACE OF INJURY (Homa, farm, ' 2Df. {City of town) (County) (State) 
Ss four Wm. While __ Not While factory, straat, offica bldg., atc.) ea 
* = p.m. 19 at work at work ' 
& 
2 20 2\. I certify thet | took charge of the es described above, held an Autopsy [_]. Inspection may Inquiry va} and in my opinion 
ea death resulted from  Netural causes [7]. Accident [[], Suicide [|]. Homicide ["} Undetermined manner [_] 
Pe 3m : CHIEF MEDICAL EXAMINER [7] 
te ‘ 
9 VY ACTUAL ER DATE SIGNED 
> 238 ZENE ne Pacsak bl cS Oe map, ASSISTANT MEDICAL EXAMINER [_] 
= PI 
Beta. esavnivins DEPUTY MEDICAL EXAMINER [WK 30 J963 
Be bet 5 (a _ | NAME (Type) ERAN a a ) dle he S4Aa ht Addrass (Straat, city, town, of county) 
=. gem 3 22a. BURIAL, CREMATION,] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (dity/ town, or country) {State} 
2 REMOVAL (Specify) 
~ i 
Qaxo ur-Transit 7/2/63 Bethany |Kenly, N, Carolina 
23, FUNERAL DIRECTO 24a. REC'D BY mee 24b, REGISTRAR’S SIGNATURE 
VR AISME “ry ort Mh ter Funeral Home~14331' OY Montg, Ave, ad U 4 
5M 1/62 
I : _____Reckville, Maryland e@tUL 3196 


MARYLAND STATE DEPARTMENT OF HEALTH 
vik} Le OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 CERTIFICATE OF DEATH 17858 


o 
8 M if ESE a DEATH 7 2. USUAL RESIDENCE (Whara deceasad livad, If institution: Rasidance bafora admission) 
aes * a. STATE b. COUNTY Tr, 
fon Nornkgomenry MARYLAND YD MON TGOMERY 
=~ b. CITY OR TOWN (if outside corporata limits, pe es OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearast town) 
3a writa RURAL end giva naarast town} v; 
SILVER SPRING 4O years SILVEe SPRING — 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sirag! address) d. STREET ADDRESS + Soa 
heme Stewart ANE - WHITE OAR ISTE WART LAVE~ WHITE OAR | | vsti nop 
‘3. NAMEOF ary 2 Middle Last 4, “peaee “Month ~ Day Year 


tier) Ad! eljn Ross elf Bol w elf | Bian June s ,W6S 


5. SEX E 6. COLOR OR ra 7. MARRIED [X’NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


WwW wipowep [-]__bivorcep [[] DEC. Zl ; 18 gp BS ve won| coe 


Hours Min. 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY os BIRTHPLACE (County & State, or foreign country) 
done dyring most of wor wie lifa, aven if retirad) 


ee SOV. 


P13. FATHER’S NAME 


MSoNW HENRY Puss ELL 


12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN ree < 


ANNE BLizAGETH Locks RD 


Then please remove carbon papers. Pages 


s that the death certificate be executed within 24 hours after 


is WAS DECEASED EVERIN U.S. save FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT bie are LANE -WHTE CAR. 
fes, no, or unkown} | (Ifyasgivawarordatasofservica) yy ART 
ONE | bert W BoLWELL 
ON F VEN SPRING YD 
18. CAUSE OF DEATH [enter only one eause par lina for (a), (b), and (e).] ‘| INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)_ Con pests ee hea farchove , = 


psi / DUE TO 


Conditions, if any, which Riles na ry tehey theemb OSes = mm y- LOCAL v ‘pa ees Z be. 


gave rise to immediate cause 
DUETO 


(a), stating tha undarlying 
ae w_G-enev Ov ee oo 7 avte ey a [2 2 


The law requi 


y the hospital or attending physician. ' 
R: After this certificate has been signed by the attending physician and completely ffl 


be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT D abbr To aa : TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19, SEA eae 
) fo ssible Ae Te ig eT 2 maahghan [ves No BO 
20a. ACCIDENT WAS UNDERLYING QO 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part } orPart Il of itam/18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20%. (City or town) , (County) {Stata} 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: 


= Hour a.m, Whila __Not While factory, streat, offica bldg., etc. if 
& Sr, 9 at work [_] at work { 
rf 21. 1 certify thai((I) (this hospital) attended the deceased from... MAY ocr 1952 to M2... 19.6.3, that (1) Gwe) last 
oe saw the deceased alive on, Fas .£.....19.@.9., and that death occured ath? LR, aaag the causes ae on the date stated above. 
2 \ 22b, DATE 
6 ens a ae ATTENDING MED. STARE SIGNED 
ase. MD. TAU pirecror [} PHys. [1] 
Kota | 22c. PHYSICIAN'S 22d, ADDRESS 
Ho a 
efaé mane Ernest £, Marmion m0 “Fret hae vile elagefessaatel Me 
Ce 5s BURIAL, CREMATION, | 23h DATE JHEREO! 23c. NAMEZSF CEMETERL-OR CREM, 23d. LOCATION (City, town or coun) a 
gees | Cevngee, eo "Sa Fe, Cheam Jiak 
ovot 
Po “ 24 ‘Aye DIRECTOR'S TURE 2 a 25a, REC'D BY REGISTRAR | 25b. REGISPRAR’S SIGNATURE 
15M 9/60 (BY leo jee cae JUN 7 1963  foCerdo, wo 


oe, af 
uly Ba 
at 


MARYLAND STATE DEPARTMENT OF HEALIA 
(Pree OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH O7854 


a 


is 


| 


e2 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Insfitution: Residence before admission) 
cals a > a. STATE b. COUNTY he 
rr ZY10N paren = aareee |) oA y __ Mont Go me. 
+E3 b. CHTY OR TOWN (if ia }de corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY_OR TOWN (ff outside corporata limits, write RURAL end give af 
Bao “Bes and give nearest town) y, B 2 
ee PETYES DH XK DETHESDA _ 
. d. NAME OF HOSPITAL OR INSTITUTION G not in hogpital, give straet eddress) j 4. STREET ADDRESS Cc Vy e. Is Ri 
eek < 
¥ Subuy ben } te ee efes] (£00°3 Sinnsil— Dr. 
n ' BOF First Middl Last jae roe Month ‘Day 
aR faa @ h = ¢ 
© Rigee oe pit) ar E k ‘Pont Ze DEATH a une q 963 
= SEX 6. COLOR OR Se 7. MARRIED f°] NEVER MARRIED DATE OF BIRTH 9. AGE (In years \IF UNDERT YEAR| IF UNDER 24 HRS. 
a li 2 oO ¥ 92 jest birthday) [Months] Deys | Hours | Min. 
2 kit weoweo [ Divorcto [] He Of Ie yrs. | 1 


10a. Pad OCCUPATION (Give kind of work 
done during most of working tife, even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY | 11 
U. S. Govt. Ret U. S. Govt. 
13. FATHER’S NAME = r ~_ aa 


te Jess 


15. WAS DECEASED EVER INIY.S. ARMED FORCES? tn SECURITY NO. 


12. CITIZEN OF WHAT COUNTRY? « 


(CORY ae. 


IRTHPLACE’ (County & Stele, or foreign country) 


‘14, MOTHER'S MAIDEN MAME 


event, w 


Yarhrtacins 


7. is ae ~ Address 


-transit permit. Then please remove carbon papers. P: 


{¥es, no, oF unkown) | (Ifyesgivewsror detesofservics] 
Cnt War None : pre res are <a) Aboye 
¢ 8. CAUSE OF DEATH [Enter only one cause per | line for (e), (b), end (eh ) | INTERVAL Hue 
4 INSET AND DEA’ 
PART I, DEATH WAS CAUSED BY, pa f 
IMMEDIATE CAUSE (2) brebula ar prc toh aq t4 wal _ _ ir 
LA) K DUE TO 

Conditions, if any, which (b) E 

gave rise to immadiate cause ic. 7 . 

(2), steting ths undarlying DUE TO 

couse lat, tel 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


tained by the hospital or attending physici 
TOR: After this certificate has been signed by the attending physician and completely 


ip hac V , 

226. PHYSICI 22d. ADDRESS 

NAME fei Stephen 

23b. DATE THEREOF 
6/11/63_ 

VR AIS uy 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


15m 7-62 V Robert A. Pumphrey, Bethesda, Maryland 


‘23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sa (Stata) 


REMOVAL, (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any. 
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3 
2 —— = — — = = = 
= Zz fs Il, OTHER SIGNIFICANT CONDITIONS GQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
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° 3 Epes moma , AGut uct 6 = ei4s auth tubryng recep he be. ves Bg no [J 
vn = [20e. ACCIDENT WAS UNDERLYING [j [/20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pertl or Pert lof item 18.) a 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
= G | (F ETHER, NOTIFY MEDICAL EXAMINER) 
s z 20¢. TIME OF INJURY Month, Dey, Year | 20d. an oe 20e. PLACE OF INJURY (Home, farm, | 20#. (City or town) (County) (Stete) 
2 a Hee: Sec While __ Not While fectory, street, office bidg., etc.) | 
3 — poe 19 © [et work [} ot work 1% , 1 

SO 8 2. | certify that (I) (this oe atyended the decgased from..........a0/....f MP AG <e8e3 coop ff, 19. Qe? that (1) (we) last 
2 cs ¢ 

5. saw the Ego ET alive on.. ind that death ogcurred at} on the date stated above. 

q oe eZ ATTENDING STAFF ae Stone 
2 mp. | PHYS. Tthkecror DO ys. 1 é vid [he 
2 = L 5 
a 
- 
H 
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death. Page 4 may; 


TO FUNERAL DI. 


TO HOSPITAL OR 


Ft, Lincoln Gemetery | Prince George Co. Md, 


2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar JUN 12 if f Serle Needy e. 


: PRPS Gls he tertees . 
7 masoretine. Neue: ciBigrt 6 ot Syren an. 
ms % Wi4 SS > STAIRS? 
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: The law requires that the death certificate be executed within 24 hours after 


tained by the hospital or attending phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Onerpe erences RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O7S860_ 


Ds - i 
53 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decoasod lived, If inslilution: Residence belore edmission) 
3s Be CPONT e. STATE b. COUNTY 
ac D ormery MARYLAND Mary land Momt§otmery 
£03 b. CITY OR TOWN {if oethide corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [Il outiida' corporete limits, write RURAL end give neadest town) 
+3) ao write RUI id. giva nearest town) Vv 3 
-S [2 oe Parl. | Day |X S'lyer Spri'hg pet 
a d. NAME OF HOSPITAEOR INSTITUTION [il nol in hospitel, give street addhess) 4. STREET ADDRESS ~ | # i RESERCE 
eer | 
oF I EET CMS LpoziS Meredith Ave |wtnei— 
3 : i oo 
5 - iinie ‘OF First Lest 4 pe Month Yeer 
as DECEASED , 
ae tern Vt am Helmend Bowmen | ™™ Jone 20 963 
5 3. SEK 6 COLOR OR RACE) 7. wannieo [FR NEVER MARRIED [] | & DATE OF aIRTH 9. AGE {in years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
3 / lest birthday) Monte] Devs | ews | Min 
a/e Wife | wow vivorceo (| Nov. 1g, et Sa ye oe le” 
TGs. USUAL OCCUPATION [Give kind ol work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired} 


| Patnter Sst Mointg. Co. Magee Vaiss 3 


ia’ (. MOTHER IDEN NAME 


13. FATHER’S NAME 14. MOTHER'S 
Wi tli ae Ja c/o sors Bowman! Mary ALAN Guiaper 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT. 


(Yes, no, or unkown) | (yes give waror datesofservice) “ppt Se oe ( VEZ.) 
SIG BES Bg : ex 


no my = 
“INTERVAL BETWEEN 


——— <1. 3m Pe 
18. CAUSE OF DEATH [Enter only one 7 Re CeREaTH 


PARTI. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)_ 
Lyf \ 7 
7 DUE TO 
Conditions, if eny, whieh {b) 
geve rise to immadiate couse 
{0}, stating the underlying DUE TO 
eee ‘, | 


ician, 


R: After this certificate has been signed by the attending physician and completely fi 


be detached for use as the burial-transit permit. Then please remove 


State Dept. of Health prior to burial, cremation, or removal, and in any 


a Zz PART Il. OTHER SIGNIFICANT o.. CONTR TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10] 19. Te HAS AUTOPSY 4 
_ ae ‘ 

13 ) 5 Aen yar bes ves []_ No [D 
rs # | 20c. ACCIDENT WAS UNDERLYING [1] Le ‘2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Part Il of item 18.) 
is} & | oR CONTRIBUTING L] CAUSE OF DEATH 
a & |e EITHER, NOTIFY MEDICAL EXAMINER)| 
9 z 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town} (County} (State) 
5 3 Hour em. While Net While | _feetory, street, office bldg., etc.) | 
8 = 9 Jet work [] at work [1] | 
EI attended the deceased from. fMeta-S: oe tet, MnO... Whe.J, that (1) (we) last 
be f 3... and th death we 1 af BEM frofn the causes and on the date stated above. 

ces . we 2b, DATE 
6 £ ta ATTENDING, ED. STAI SIGNED, 
at See Cet tN eka bedi mo. PHYS. DL rn LO, 1963 

° | ks . Be Pia tea a 

© = HY SICIAN’S. ; 22d. ADDRESS 
Benge , RAE Gira T, Mie i fon Poe G2y1 ahs ee 
a Bes §6rt a4 £& SL1ver BpPpring, 
ce ge 73, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Be At (cei ie 

iy part ad (Specify) 
ovovd 6-24-53  _—s| Parklawn Cemetery Rockville, Maryland 
ag 4 asa was DIRECTOR'S Si wee ei Geor gia Ave 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 

: a x FO ifn a. 
ies 4. 20 — Silver Spring, Ma.!>IJN 2.4 1963 fobovleg pee lee 


) .). “| Tia 
= 

Cigars .4n tert ao «tet ! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07887  —-—s—s—s«ERITIFICATE OF DEATH O7K64 


— 


av ee oo — — 

& 3 1, PLACE OF DEATH a? 2, USUAL RESIDENCE (Where ncoest lived, If institution, Residence before edmission) 
s = 8, COUNTY . STATE b, COUNTY 

2 Montgomery MARYLAND ||, M. ue Montg gomery 

a b. CITY OR TOWN {it outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporata limits, write RURAL and give naerest fown) 


write RURAL end give nearest town) 


as that tha death certificate be executad within 24 hours after \ 


PART ll. OTHER SIGNIFICANT CONDITIONS © 


BN 
—s Rural- Damascus _ years |_ Rural- Damascus <a 
a 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) “d. STREET ADDRESS e. 1S RESIDENCE 
pee xX , | ON A FARM? 
anes RFD # 3, Mt. Airy RFD #3, Mt. Airy ‘ het xo jg 
g AME OF First Middle Last Month Year 
a Rar DECEASED | 
eae Fore era William A. Brandenburg | Dents e316. 19 
8 gs I 5. SEX ~]6 COLOR ORRACE|7, maRmeD [] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE ‘2 ae ea YEAR| IF UNDER 24 HRS. 
2 } last birthday) | Months] Days | Hours | Min. — 
55. Male White WIDOWED] DIVORCED Dec. 16, 1887 75 vs. oe | 
ge 3 TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | “12, CITIZEN OF WHAT COUNTRY? 
35 darbdustratoce/ot oronirentnt eed a] | 
2 | 
S52 Farmer . fe} | | 
a z 13, FATHER'S NAME wn farme— 4. Ar. Dames ae? Ma USA = 
age 
fay Oliver J. Brandenburg | Susan Molesworth 
ges 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address R 
52a f¥es, no, or unkown) | (tyes give warordatesofservice) 
Ages No ——- 1217-36-4491  Jerrie E. Brandenburg, Item 2 
rs é CAUSE OF DEATH [Enter only one cavse per line for (a), (b), and (c).] INTERVAL BETWEEN 
BEL PART I. DEATH WAS CAUSED BY, = Acute Coronary Occlusion Minutes" 
389 she » yy) 4 WAMEDIATE CAUSE (0) c 4 
ov. c 
2a5es ! DUE TO i 
320 & Conditions, if any, which (b) Coronary Sclerosis 5 years 
= gave rise to Immediate cause 3 i i 
2 i es ies ined ou + ourro Generalized Arteriosclerosis 10 years 
£ last. (co) eS 
> 
& 
= 
$ 
2 
cs 
s 
< 
a 


lained by the hospital or attending physician, 


z G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
se —-: PERFORMED? 
3 Diabetes Mellitus ves [] No [X_ 
= [200, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Part I or Part Il of item 1B.) 
& | oR CONTRIBUTING [1] CAUSE OF DEATH | 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) | « 
s 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 201. (Cily or town) (County) (State) 
B Hour Se. While __Not While __ | factory, strest, office bldg., ete.) | 
= im 19 lat work [_] et work [_] | - 
21. L certify that (I) (this hospital) attended the deceased frome... QBO.... Te z, that (I) Gegg) last 


jeath occurred ret “Da temyre c causes and on the date stated above, 


1983. and thal 


saw the deceased alive o 


dtresist, page 3 shoufd be datached for use as the burial-transit permit 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


> 22e. diss Rr s 22b, DATE 

an c TENDING STAFF D 
ee l J apap rr ¢ mi, PHYS. DIRECTOR D rays. June 16, 1963 
on 22. PHYSICIAN'S ~ | 22d. ADDRESS 9830 Maan ‘Street < ~~ 
a 16] 

2a NAME (teeM» McKendree Boyer, pa _ Damascus, Maryland, - 
=P Fie, BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) State) 

3 REMOVAL (Spocity] | 

Souk Burial June 18,1963' Damascus Meth. ____| Damas: Md. aes 


) 
VR AIS (4) 


ISM 7-62 


24 FUNE! D ie kx 1 berth. ADDRESS | 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
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4 Se 1 a eats; —— 
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WEALTH DEPT. 


ie 


vd 


with the State D 


72 hours after d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ror staTE | 07883 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _—[)'7} 3 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence before edmission) 
@. COUNTY a. STA b. 
Montgomery aneksts Wryland a NE gomery 
B. CITY OR TOWN [if outside corporaia limits, «. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL end glve nesresl town) 
write RURAL and give nearest town) "ss ve ‘ 
Silver Spring DOA x Silver Spring 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sreei eddress) ) ¢. STREET ADDRESS +. 1S RESIDENCE 
Holy Cross Hospital _2100 Belvedere Blvd. #1 ves [] NO 
3. NAME OF = i ri ~~ Middle = Lost 4, DATE ~~ Month ==—~—~*~S~S yar 
DECEASED é ce 
{Type or pris Robert McLeod Briggs DEATH June 11 _t9 63 
5. SEX 6, COLOR OR RACE|7, manRicD [7 NEVER MARRIED |] | 8 DATE OF BIRTH 9 AGE tin ye IF UNDER T YEAR| IF UNDER 24 HRS. 
E s\-bisthdey) | Months) De: H Min, 
Male White wivowe [[] i oivorceo] | 11/16/00 Conn ‘a i ae | . 


hii 


ile pages 1 an 


, prior to burial, cremation, or removal, and in any event 


I-transit permit. 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
rial 


aminer’s Office along with form PM3. Page 5 may be retained for 


R: Page 3 should be used as a bur 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTO: 


please execute the certificate, writing the word " 


TO DEPUTY = 3 EXAMINER: This certificate should be executed within 24 hours after death. If an’ 
Health or its designated agent, 


VR AISME 
SM 1/63 


Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eounlry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retirad) . 

Drug Clerk Bie Us ISA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

A. C. Bri Sarah Eliz. Brailsford 
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown} | (Ifyesgivewerordetesotzervice) ee 
| No Police Records 
18, CAUSE O} Ht [Enler only one eause per line tor (e), (bj, end (e).] ~ INTERVAL BETWEEN 
. ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e} Cm Fe Cat 5 wes 
4 Ab. ! DUETO / 


Conditions, if eny, which (b) 
0Ve rise to Immediate cause 

(a), steting the underlying BUETO 
cause lest, e 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. WAS AUTORSY 
—_—. EDI 
= 
$ Pers YES o no 
E |20e. EXTERNAL CAUSE WAS 20b. DEGPRIBE HOWSINIURY OCCURRED, [Enter nature of Injury In Pet lor Port Il of item 1B.) = 
& | PRIMARY [1 or CONTRIBUTING 
© | CAUSE OF DEATH. = 
s 206, TIME OF INJURY “Month, Dey, Year [ 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) ~~ (State) 
s ear Os While __ Net While factory, street, office bldg. atc.) | 
= pom. v1 jat work at work 1 ‘ 
21. I certify that | took charge of the remains described above, held an Autopsy oo Inspection k} Inquiry ira} and in my opinion 
death resulted ee Natural causes y Accident [feats Suicide er Homicide fe} Undetermined manner oO x 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
SIGNATURE M.D. 6/11/63 
DEPUTY MEDICAL EXAMINER J] 6/11/6 
peers Sand Broschart 1 D. 
NAME (Type) Address (Sirest, city, town, or county) 


22b. DATE THEREOF 


_ /463 Sel oh OR CREMATORY IG LOCATION (Gi 


acta, sv Gia WH ACL aay 1S BHF 


i 


Slit tal oo 


Sl etree es aru 


i SG EVES ie b staiie 


emvercas: 25 a tian we is 


A see g-> 


“wre nreetay ‘ prt 


Wier thems 


del ot Clon | 
et eee out HH abe fe, 
pryel Spiny, : 
bag hy ii Seal “i, 
de aeee en numero ted by 
ee ee ey | = 
~~ a“ ¥ = 
aps c ie 
Syste 


X 
as 
— 


by the funeral 


rs. af land 


ding physician and completely fi 


-transit permit. Then please remove carbon. 


& hours after deat! 


|, and in any event, 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
ined by the hospital or attending physician. 


mR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial: 


be filed with the State De 
— 


ept. of Health prior to burial, cremation, or removal, 


ZTE) 
death, Page 4 rr 


TO FUNERAL DI! 


TO HOSPITAL OR 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0728@ CERTIFICATE OF DEATH NZkb4 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Il Institution: Residence belore edmission] 
e o. STATE b. COUNT! 
‘ Mart Cokmery Coent: MARYLAND _ MA Ales lend MonTbe me 
b. CITY OR TOWN [if outside compordte limits, ¢. LENGTH OF STAY IN 1b c. CITY OR Foal outside corporete limits, pgite RURAL end give neerest town) 
Sp ve. ae give ngprest town} | % R y} 
VG. _2 weeks _—||“ Ke ocKuis/e, 
a. NAME Si awa ‘OR QASTITUTION Hy not in hospital, give street address) ] 4 stheer Apress @. IS RESIDENCE 


4 Cross 13905 eK land Dp |wsttromK 
3. [ek eke ist $f Middle test 4. DATE Month ‘Day “Yeern 7 
{Type or prin!) Pas @ Josephine D4 der; v | DEATH Jer ak 969 


5. SEX 6. COLOR OR RACE) 7. MARRIED rae MARRIED [7] | B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAI 


Fem ete lh fre WIDOWED pivorceD [1 3 1G hI 1891 Aime pees eee 


| TET 20. 
Os, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Housewife | Own Home | Ireland U.S.A. 


Hours | Min. 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Michael Turke | Mary Fleming 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


| 16. SOCIAL SECURITY “i 17, INFORMANT Address (Ma, 
None John Broderick ,13,106 Dunbarton Drive Rockville, 


1B. CAUSE OF DEATH [Enter only one couse per line for Te). te), end (). i "] INTERVAL BETWEEN 


PART i, DEATH WAS CAUSED BY: S eee DBATH 
IMMEDIATE CAUSE (e) ae BAO oe “et é . “ ae: B s 


BUE TO 
Conditions, if 


Rf Yo v—Lt_y rey el LD at é 
gave rise to imme: 
7. WAS AUTOPSY 


se 
(a), stating the w 9 DUE TO = : 

cause last. awa” a fn ee Ace i “a ye 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMJHAL DISEASE CONDITION GlY, TOR: 
PERFORMED 


Datuw-w ot th Ce ves [] NO [4 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert bor Par Il of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, Ni INER) | 
— — 
0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete} 
Hour a.m. While Not Whi factory stieatnolticebldg ofc.) se 
. | certify that (I) (this ol Jone the deceased from...e/ G_Jtadt: 


saw the deceased alive on... .19,.@.2., and that death occurred at@> 


22e. 74 TURE y 
HH" | 22d. ADDRESS 


ae cs White, 41.) wl ZT Eeogra Ave Ser pay le 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) \ aa (Stete) 

REMOVAL gs 
aun , St. Joseph Cemet 
rf 


(Yas, ¥ or unkown] | (ifyesgive werordetesofservice) 
[s) 


MEDICAL CERTIFICATION 


72M, from the causes and on the bite stated above, 
22b. DATE 


ATTENDING D. STAFF SIGNED. 
PHYS. e—banecror oO pHys. [-] ad fone 6? 


1985 | Lynn, Massachusetts 


IR) eee RL "$ SIGNATURE 
Oe i Spe ei We JUN 27 abs ford nage 


ip paiheniet Ut nese 9 Sir Ptonene trem 
iy HTP WL A SEAL 


" 
+t + 
clan et — pal = NS Silber 


bngl o3% 


as mul atest Pires 
_e “Trane = a - Mim 736 gO) tag “at JRE 
s ee 
1 fe dgiuk Deine lt ‘doazyt on adore, Scipit wl 
pas opps Sits &, at 
Mi rat ae ie 
i 


‘er 


ician. 


hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aff 
retained by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07896 CERTIFICATE OF DEATH 07865 


1, PLACE OF DEATH 2, USUAL mater ce (Where deceased lived, If Institullon: Residence before edmission} 
# COUNTY e. STATE b, COUNTY / 


v 


—= 
\ 
\ 
® 


» 


réral 
and = s 


£ Montgomery MARYLAND || _ Maryland Prince Georges 
= b. CITY OR TOWN (ioutside corporate limils, & LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give néarest lown) 
HF write RURAL and give nearest town) e 
-%5 60/ Land Hi 
o& te d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give waa dress) —||_——sd. STREET min Ss 228 i, ° iB RESTING 
y AFAI 
ee | 

Sub The Clinical ¢ A Bee Oie eit 
3 BN Fe ma, enter Middle L213 70th 4 ue Month Day ‘Yer 
a0% 5 OF 
pee er as Donald Franklin Brown pean == June 19 6% 
care 5. SEX 6. COLOR OR RACE) 7, saRnieD [J] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR] IF UNDER 24 HRS, 
pee Jast birthdey) | Months] Deys | Hours | Min. 
6 eS Male White wowen[] _vivorcio[} | May 11, 19) Si yrs. 
Hs 10s. USUAL OCCUPATION (Give kind of work | J0b. KNOT US|NE 1S TS pariate ‘feounty & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
390 done during most of working life, even if retired) Pe wae ras, Wy | 
5 
BSe Sales Engineer Rot wand oyed | Kentucky | U.S.A, 
Got 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ave 
2 
$42 Je Franklin Brown | Maude Grover Z 
$ Go. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = 
5 ft (Yes, no, or unkown) lana | The Medical Recéra 
28 Yes Wa IT 21-01-930; | The Clinical Center, Bethesda 1h, Maryland 
>E ¢ 18. CAUSE OF DEATH [Enier per line for (e), (b), end (c).] TRE AL arte 
25 PART |. DEATH WAS CAUSED BY: 
zac IMMEDIATE CAS: a). Pulmonary insufficiency _._ | eure: 
Bes ; / DUE TO 
“ a 

Ey E Conditions, if any, which (by Chronic emphysema | 16 _years_ 

7. pit Sa ea ; 

65 7 
Ae (a), stating the underlying ( OVE TO : ! 
£08 fouse last. ite Fes = ee Pri 
2 = 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BL BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | 1N PART VMe)| 19. WAS AUTOPSY 
840 9 a PERFORMED? 
Ses 2 Is ___ Rheumatoid arthritis - 8 yearg'ue ’ = WS), 
825 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW TOS “OCCURED: (Enter neture of injury in Pert | or Part Il of item 1B.) “ 
oS & | OR CONTRIBUTING [] CAUSE OF DEATH 
£55 GS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pes s 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~~ (County) (Stete) 
Zs. 5 Nase aime While __Not While fectory, street, office bldg., etc.) 
ae 4 2 at 9 et work [_] et work | | 

< ee ee ee ee ee Se EEE 
O88 2. | certify that Hi) (this hospital) attended the deceased from. April. 5 iii 1 19.6 to. June Ly... 19.63. that (BE (we) last 
eo: saw the deceased alive on 9.63... . and that death occurred at LOS: the causes and on the date stated above. 
5a 22e. Bit —, 22b. DATE 
mu 
. ATTENDING MED. SIGNED 
3 Rog PHYS. DIRECTOR HS, 
Se M.D. mL?! 
Es ze 22 a 6 (22d. ADDRESS 
sake «NAME hope) The Clinical. Center, Pte 
“8 | ictor J. Marder, M.D. _Institutes-of Health, Bethesda1)),-Md.—— 
5 i ge 73e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF net ‘OR CREMATORY Ps LOCATION (City, town er wih State) 
3 = OVAL Specify) : & 
Bon 3 PSIRID: 6-/F-6F Bebagten Ms A émcser, ler~f- Bip Yon 


VR AIS (4) 
15M 7-62 


"Gamaters daneral Home £ Pes Md.on WN 20S 5 me 


alah =ey hice 


ad Hi : 7 v , 


ah - ¥ oN: 
%, Hi “J , i _ vases: 
ocneF ageie o8 oe se 
; 3 eee a 


: 
s ALLEB sew ein RD OR a oi AE, 
A deOT £654 . “68500. Spb t's ‘et, 


sosciget ee Lene 


ale Ghote es a) 


ses A PINT ESS | rca 
ee Neuect > r 


ee 


os ba 


meat ou ak advent oe ~ “ 
1 Agi FeSt JiGenst. lee 


a ee se 


els £1. : 
sans §e. "ate nal Oe eta sie ats 


oe ond a att > dee bl Pa) = fe; 
' oyu 


= 0 ae ie ‘~. ~ 

ad =* hin = ete ere " 6 7, 
Boe Wy? aga : = 7 ign ests Saket 
— ee Fhe ORR ie ge pegs 


ician. 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


tained by the hospital or attending phys' 


¢: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car) 


death. Page 4 ma 


TO HOSPITAL OR 


iA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7882 _ CERTIFICATE OF DEATH O72Sb66 


1. PLACE OF DEATH 
a, COUNTY 


age Mert Gers Mex mde MARYLAND | 
b. CITY OR TOWN [if out: ‘corporate limits, je LENGTH OF STAY IN Ib 


write RURAL and give neares} town) | ] yeav {x Bethesda, Ay Sy 


thes 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE MW) al, b. COUNTY Way 2 me ry). 


c. CITY OR TOWN {lf outside corporate limits, write RURAL and give nBarest town) 


by the funer: 


Paes 1 and 2 s! 


cremation, or removal, and in any event/within 72 hours after death. 


‘d. NAME OF HOSPITAL OR INSTITUTION (if no? in hospital, st street address) d, STREET ADDRESS. “ieee Ba 
DL j a ee i 
? fe Vee Lhospy Ao) | ¢¢os Last -Wesk-h/ hw x yes [] No [=~ 
fa 3. NAME OF First Middle lest | 4. DATE oe Bay er ee 
a DECEASED OF 
g (Type or pi) Z reve ie. 2B ine ke ; | DEATH ~ up 2. 23 96.3 
5. SEX ATE,OF BIRTH | IF UNDER 24 HRS, 


See a vn MARRIED [_] NEVER MARRIED [-] | ® 


Female Cavers? wivowen []_-— vivorcen [7] | Joly Z CERF 


Wa, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. SS (County & State, or vt country) 


done during most of working life, even if retired) 
Reve: Va Food, | Pa 
Ly ereern nd ae : 14, MOTHER’ Corsalvew i A “weal , 


13, FATHER’S NAME 
Johny A. Seb a/b Barh 1 1A. a 
¥6. SOCIAL SECURITY NO.| 17, INFORMANT Address Bay [Ps 7 « 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
7 | Vohn A. best, 5 ey VO 


{Yes, no, or unkown) | (Ifyesgivawarordatesof service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).]. TERVAL BETWEEN 


9, AGE a Years j IF UNDER “YEAR 
last BPE Days | Hours | Min. 


¥2, CITIZEN | we WHAT COUNTRY? 


ding physician and completely f 


* 


mari eset. Cele bial Hemorrhage, Ligh? |e 
DUE TO 
Conditions, if any, which (b) Gener: ‘hol Avi evie se/erasis, in ele.) 
a) 


gava rise to immediata cause 


beth gee Me Le, Hy pertensire Cav dre vesccJopditah, | 1 ¢ yrs: 


R: After this certificate has been signed by the atten: 


a PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTR Tore BTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va), 19. WAS Te 

fe} PERFORMED’ 

rd = 

2 $ “let, a . a ves []_ No (_ 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
e@ J OR CONTRIBUTING [1] CAUSE OF DEATH 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 
8 Hour a.m, While __No! While factory, street, office bldg., ate.) | 
a a 5g e work [] at work [_] \ - 


ALI ccsseny 19 SP that (I) (we) last 
from the causes and on the date stated above, 
22b. DATE 


21. | certify that (I) (this hospital) attended the deceased from..# Wes Ene an to..! 
LOWE... 2%... -_ and that death itealied wide 


saw the deceased alive on.. 


be filed with the State Dept. of Health prior to burial, 


to 22a, 22a, SIGNATURE 

ie i sw 7 ae Z ie meg _-tneCTOR il: ms. {el dene 23,963 

g 2c. Pdr 56 A : 22d. ADDRESS wz rx 

i "Chay fas W- ED Haft PES LN | 9/9 20 F SP + & Wash, DC 

E Wa, BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town or county) ——=S~*« St) 
REMOYAL (Specify) | 

2 Burial 16/26/1963. | _—s New Cathedral el 

vr AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY eat erty $ SIGNATURE 

15M 7-62 Eastom Funeral Home © ; “ Catonsville da UN 2 ui) 196. bse : 


ie > cS 


mit et sstoairs Ss i Tottonak serena re pen site isle 
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land 2 should 


by the funeral 
in Z2Nhours after death. 


24 hours after 
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ENDING PHYSICIAN: 


tained by the hospital or attending physician, 


6: 


‘OR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit, 


be filed with the State De, 


death. Page 4 


TO FUNERAL Di! 


TO HOSPITAL OB 


VR AIS (4) 
1SM 7-62 


ry] r. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVI: ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YLAND 
YA CERTIFICATE OF DEATH visi BZ 


2, USUAL RESIDENCE (Where deceosed lived, If inslitulion: Residence before edmission) 
Se OC 2, STATE b. OUT am 


Wow wen Be dy ____ MARYLAND | S Ave Soin 
b. CITY OR TOWN [if outtide corporete lim je. LENGTH OF STAYIN 1b €. CITY OR TOWN [if outside Qyrporate likits, write mot ae give nefryst town) 
write RURAL end given neerest town) 


SX. Sov itu WN  AOAs -| nae Narove Noun 
d. NAME OF HOSPITAL OR INSTITUTION [if \ot in hospitel, give streot eddress) d. STREET ADDRES: “| a. IS RESIDENCE 
“ ON A FARM? 
a a I ANS. Yn. TAK, Boned | Ono 
oe First Middle Ras ‘Sake Month Dey Yeor 
Pam Ve Ne ey, a eee eae ee 
5. SEX |6. COLOR OR RACE) 7_ Sar EVER MARRIED iin 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
nk ae lest birthday) |"Months) Days | Hours | Min. 
Wade Uinsde< [| wow] pore] | A-VA-AS oh vm | 


Wa, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, even if retired) 


aN SIRTHPLA GR fag & & Stete. or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 


Yrtet, Saeee OWI WSs PR: 
13. FATHER’S NAME me) i Dept. of Interior 14. MOTHER'S MAIDEN NAME c. 
William E, Burmeister | Anna Sigg 
WS. WAS DECEASED EVER IN U.S. ARM! i SE 7, INFC 
(Yes, no, or unkown) Wliverallyatiieoe deter oi sersi SOInE S cUU MnOA WS RECS ESR x. Piney ‘Branch Road 
Yes WWAd- __ 155 : n Burmeister _ Silver Spring, Maryland 
? A Xo INTERVAL BETWEE! 
PART I. DEATH WAS CAUSED BY. ; Wf ep ONSET AND DEATH 
e 
espe ih | ool ug 
204, oe. ae vA 
Conditions, it eny, which i 


geve rise to immediete couse 


(a), stating the underlying (Ree) ist ) 


z NOT a TO THE 29) DISE NDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
g PERFORMED? 

s mt = wit AS . ves 1] No 
& [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH | 

S | WF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20c. TIME OF INJURY — Month, Dey, Yer | 20d. INJURY OCCURRED | 200. PLAC§-Oy INJURY (Home, tarm, | 201. (City or town) (County) (Stee) 
a Hour a.m. | While Not While _ | fect? hatice Misaristca 

2 19 jet work [_] ot work 


21. 1 certify that (I) 


saw the deceased 
22e. SIGNATURE 


nee et STAFF 


ED. 
f sa.p, | PHYS. DIRECTOR oO HS, (mt 
22e. PHYSICIAN'S a= - Pam ieec> ae ;- y, 
NAME Type) 7 ce 
OMSE [FOAM NM. WE, 1 Wb) [VY 
23e, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREM) 23d. LO IN (City. jown er Seon 


REMOVAL {Specity) 
Cremation Ju 2ueB 3 Fort Pe hae Prince George County Maryland 


24 FA L DIRECTOR'S SIGNATUI y > fa : BuSHGeor gia Avenue | 250. REC RE ig . REGIST! 5 SIGNATURE 
whee E. tad te Silver Spring, Md, lax Ju 63 Viemaal iia iad 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: 


neral director, 
id be filed with 


ry 


Pages 1 and 2 


hysician ond completely filled in by 


ing pl 


Then please remave corban papers. 


hysician. 
the State Board of Health prior to burial, cremation, ar remaval, ond in any event, within 72 haurs oft 


ing pl 


pitol or attend: 
jer this certificate has been signed by the oftend 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


07893 


CERTIFICATE OF DEATH 
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1, PLACE OF DEATH 


= eee japan sales (Where deceased lived. 


If institution: Residence before admission) 


MARYLAND: 


* Maryland 


b. COUNTY Montgomery 


a, COUNTY VA 
PRE 


(If outside/gSrporote limits, wrjfe 
ive nearest 4 


c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (IF outside corpo 
x Silver Spring 


d. NAME OF HOSPITAL (if 


d. STREET ADDRESS 


rote limits, write RURAL ond give nearest town) 


IS RESIDENCE 


‘OR INSTITUTION 1 Geo 4: Avenu ON A FARM? 
. 
LAI a ote 9110 Georgia M2 Yes 1] No 
3. NAME OF i i 6 
TRS i 7 Firs Middle, Los 4. DATE Day Yeor 
(Type or print) 2th. ' DEATH > WEF 
$. 5 B. DATE OF @IRTH 9. AGE {In yeors 
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RACE |7. MARRIED [] NEVER MARRIED 
Keer a Le 


& COLOR 
Ze |wivoweo C] Divorceo [] 


LETS 


lost, bi 


& 


ae Min 


during most of working 


MONE 


, even if retired) 


BIRT! ie E (Stote or foreign country) 


10a. USUAL OCCUPATION (Give kind of work Hig KIND OF BUSINESS OR INDUSTRY 


13. FATHER'S NAME 2 


e yy 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(tes, no, oF vaknown) UF yea, give war o dates of service) 


Pit 


16. SOCIAL SECURITY NO. |17. INFORMAN' 
2. 


LSA 
lon BG 


no ade 


aE ey 


INTERVAL BETWEEN 


DUE TO 
Conditions, if ony, which bo) 
gove tise to immediote 1 1, 


couse (0}, stoting the under- 
lying couse lost. 


(c} 


1B. CAUSE OF DEATH [Enter only one cause per line For (q), (B), ond ()-] 
PART I. DEATH WAS CAUSED BY: Coe ae 
IMMEDIATE CAUSE (o} 


ONSET AND ves 


20a. ACCIDENT WAS UNDERLYING 11 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ERFORMED? 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
yes [] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


4 
fe 
= 
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20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
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21.1 certify that (I) (this hospital) attended the deceased fram.___________. 
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22d. ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
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23c. NAME OF CEMETERY OR CREMATORY 
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23d. LOCATION ( 
Forrest Glen 
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Maryland 
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33 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission) 
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ea S01 T9077 Cky MARYLAND _ MPL Y/ALD Ciel fae <24 
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— 5 Bleed, SHEL G 2 days WX Siete Spey 
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Be /) ‘ON A FARM? 
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8 3. SEX 6. COLOR OR RACE|7. MARRIED Pynever MARRIED [-] | 8 DATE OF BIRTH 9. AGE fe your | ONDER YEAR| WF UNDER 74 HHS. 
a] = pee ae) ranie pay) He Min. 
§ 77) tw wipowen [] divorce [7] | Gg: ED 5 Be i 67” ae | oe le Z 
se§ Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS GR INDUSTRY | 11. BIRTHPLACE (County & Stale, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 
236 dona during most of working life, evan if retirad) 
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2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7895 «CERTIFICATE OF DEATH D287) 


a 


= Washing ton, Patwar 


TWEEN 


18. CAUSE OF DEATA [Enter only . use pes line for (a), (b), end (e).] . 
PART I. DEATH WAS CAUSED BY, E st 71 ONSET AND DEATH 


IMMEDIATE CAUSE (e) A t 2. 


= = Zz. 
DUE TO ‘ ~ , Z Z . 
Conditions, if eny, which” (), Ah ttioterr’ | 72 Ca AS, 
gave rise to immediats couse 
(a), stating tha underlying DUE TO 


cause lest, (c) 


& 1 SLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission 
2 e. STATE b. COUNTY = 

eter ontgomery rence ES = : 

& =n A} b, CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAYIN 1b |) c. CITY OR TOWN (If oulsida corporate limits, write RURAL and give neares! town) 

% § (Vv write RURAL and give peares! town) | ; 

x } Takoma Par . | Washing ton,D.C. ¢1K 3 

= r, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streot address). | d. STREET ADDRESS |e. IS RESIDENCE 

= 22 Ss ete i ome ON A FARM? 

. see d°mapie Menus, 200 Rhode Island Ave, ,N.E, st) oP 

Bs 5 ‘i OF First Middle Lost 7. DATE Month Bey Yeates om 

Het ore BE 

g Ba! Debi Emme Bokman Chi@jos wl) te ae 23. , “196 

© 8s 3. SEX 6, COLOR OR RACE)7. marpieD [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (in years |IF UNDER] YEAR| IF UNDER 24 HRS. 

gg female hite last birthday) /Months| Dei Hours 

mika Ww WIDOWED ovorceo[]| August 7,1883 19 vs. | 

& &§ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

US done during most of working life, even if retired) | | 

5 ne U.S. Gov't. | Wash,D C. i_U.S,A, 

= 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ‘ 

3 Sylvester H, Gladmon | Annie Taylor 

> ie WAS picts Bee INU.S. POT ga ise aie SECURITY NO.| 17. INFORMANT ee Address rs 

£ fes, no, or unkown) | (Ifyesgivewarordetesofservice) r 

rs res 57 7-20-3323 FP, L. Kohler-- 1203 Emerson St.,N.W, 

= = ~ 
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19. WAS AUTOPSY 


R; After this certificate has been signed by the attending physic 


director, page 3 should’ be detached for use as the burial-transit permit. Then please remove car 


z PART II, OTHER SIGNIFICANT CONDITIONS UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] WAS AUTOPS 
ae Ss ee Te 

Os Jarre (Keer Keizer : yes [] no [] 
8 ( Hoppe =F pO 4 inal satin” SOAS ‘ , mu 
2 © (20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
iz & | on CONTRIBUTING [] CAUSE OF DEATH 
2 & JAF ETHER, NOTIFY MEDICAL EXAMINER) 

es Pe Saat Sat lf ? ¥ J 
Co § [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (Cily or lows) (County) (Stete) 
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art ota: Vere’ 23b. DATE THEREOF ; 
Py] porte mn nA 3 Hock Greek Come tery wcow wentnt 08 TRAR’S, SIGHATURE 
The S .H.Hines Co.- 2901 Lerjce, ob load UN 25 1963 [rocbis Nege : 


—Was, -9,,D 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any even? within 72 hours after death. 


death. Page 4 may 
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VR AIS (4) 
1SM 7-62 


we 


Fret Se 
ee a se} an Sues sj ig ‘a6 
Lat ty Li. ake So aden 
Bie Fie re tah Sh = 
ee Satin sss eis ao 
ta a . wz 
Faas alk he te «noah £5 
4 d al} = eagle's Ais 
Sige o>) 
ii , Aa! oe 
Still NS heres WWD a Ww DY 


Se IS get vce Ang 


Rae ety bi 


=i a om a tek 
. ete Pee 


+ * 
tds eae x cia 


ye Rigt ccmgns a joa a) 


; oy eae 


Sy 
i 
= 


yy the funeral 


b 
f and 2 sh 


+ 


papers. Pag 
iM, 72 hours after death, 


id completely fii 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evfft, 


I or attending physic 
te has been signed by the attending phys' 


jained by the ho: 
R: After this cer! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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07895 ERTIFICATE OF DEATH 7874 


1, PLACE OF DEATH 
®. COUNTY 


2. USUAL awe (Whera daceased tived, If institution: Residence before admission) 


Montgomery @. STATE b. COUNTY J 


MARYLAND 0 
a aN a — = —- 
b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN Ib |) c. CITY OR Town outsida corporala limits, write RURAL and giva naarast town) 


write RURAL end giva naarast town) 


a. NAME OF HOSPIFAT ORINGTITUTION [if nor in 


ty) oF 


2 fe Sn: fF 
1, give aR GEE S| a, STREET anor gashington @. 1S RESIDENCE 


| 3701 Oliver St Yatciat 
4 ver St. yes [_] NO 
3 NAME OF 5 ubpban Middl 31 last a. DATE Month ‘Dey Year 
DECEASED oe 
protons) John W. Childress eee June 21 » §3 


5. SEX 9. AGE (In years 


lest oan’ 


IF UNDER ¥ YEAR 
Months Pana Days | 


IF UNDER 24 HRS. 
Hours | Min. 
| 


. COLOR OR a, MARRIED [NEVER MARRIED [] | 8- DATE OF BIRTH 


White wow) ovorce [| 2/16/79 


Wa, USUAL OCCUPATION (Gi: ‘ind of work 10b, KIND OF Wi dp ‘OR INDUSTRY | 11, BIRTHPLACE (County & “State, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working tifa, aven if retired) Lh 
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15. WAS DECEASED EVER I teh FORCES? | 16. SOCIAL SECURITY NO.| 17. purge uy Address, EN Bliutsp fit 
(Yes, no, or unkown) | {Ifya arcrdatedtesrvical LM yy | ‘ BG ’ /Ypatidsak: 
+4 Ned Wife 


18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c). ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 bedi OL. 
IMMEDIATE CAUSE (e) KL tty to—, 3s e 1 
‘ae x DUE TO 
Conditions, if eny, which si ae Fees plot iseclaa Ws AOS, 


ZZA4 


(a), stating the underlying ( OVETO 
cause lost. (aed _ Go-een> 


Mowe | Tenn. __ U.S.A TF 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


HP ART 11s) 


r PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TC TO DEATH DEATH BUT NO D TO THE TERMINAL ‘DISEASE CONDITION VEN, roe WAS AUTORSY 
. 

E DY22 rca ckent Teena _ceer~e, | ts Ono 

g Sew = peewee = = ee 

= | 208. Sload ts UNDERLYING [] | 20b. DESCRIBE HO INJURY OCCURED. (Enter >< ‘of injury in Part | or Part Il of ita, 5 

E | OR CONTRIBOTING [] CAUSE OF DEATH | 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) | 

% [20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20f. (City or town) {County} (State) 

a Heer aie: While __ Net Whila fectory, streat, offica bldg., atc.) | 

= a 19 at work at work 


je deceased from....... 


21. 1 certify that (I) (thishospital). atiended 1 fA 2 oe Wee, that (1) (ve) last 
saw the deceased alive on.. &- 27 AFR. , and that death occurred at=7A#M, from the causes and on the date stated above. 
~ SYGNATURE 22b, DATE 

ye > mp. | PHYS. << DIRECTOR a] PHYS, 
Sg - Za ADDRESS 
tat Tne? & ye “NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) hha 
rd 

Cathie \Cepoe MlCnenitay Soha, MD 

BY REGISTRAR |2Sb. Ri bs RAR’S SIGN Neg 
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07897 CERTIFICATE OF DEATH 


: 73( MW 
5 a ———e = —— 
S 83 1. PLACE OF DEATH “USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
es & 
v 25 e. COUNTY 8, SPATE Rash the b. COUNTY 
5 @ A MARYLAND 
2 1 a a ay MARYLAN / _ $2 
2 =yUst b. CITY OR TOWN [if ofifide corporate Iits, e. LENGTH OF STAY IN ib e. CITY OR TO) CF side corporate limils, wrile RURAL@Ad give naeyesl town) 
> oe — write \eerest town) y S 
a aa ad [bag t Bho Sm thew Lk, 
& a "A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) Fa. |. STREET ADDRESS “ = ~~ |e, IS RESIDENCE 
ay ; ON A FARM? 
ee Bl ee AG m LY ALY OE C Anthea Court ves (] NO [}— 
is “3. NAME OF 2s First f Middle est Sulit DATE Month “Yoor 
~ 
S I (Type or prin!) BA» G RL, CF ee DEATH June. A$ 7 we 19 
5. SEX 6. | | MARRIED [Never marnieo [] 8. DATE OF BIRTH "|9. AGE (In yeers [IF UNDER TY IF UNDER 24 HR! 


last birthdey) 
yrs. 


WA Mme 
7) ICE (County & L or foreign country) 12. CITE OF WHAT COUNTRY? 
hag ri - Maryland Oh See - 
13, FATHER’S NAME b. | 14, vom Ss MAIDEN JAME 

KicmArRD Beuce Cvitowp  Doesth oe hee CEASE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | | | wae oe Address” 


(Yes, no, Ki Us detesof servi 
fes, no, or unkown) | (I Bag) ig! lelesofservice) Moth] ARROW 


~_ 


Months | 


fem le bd bite wipowtn [_] pivorcep [_] 


IDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


ding physician and completely fi 


detached for use as the burial-transit permit. Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


18. CAUSE OF DEATH [Enter only ‘one couse,per line ee fa), ind (c).} INTERVAL | BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ pray 12 PY as : Ale _ 


The law requires that the death certificate be executed with 


tained by the hospital or attending physician. 


"4 DUE TO 

es SEES Bemis a Ane 
Do ‘te, 
; (e) Cngeriel Mec S <= 


(a), stating tha undarlying 
PART Il, OTHER SIGNIFICANT CONDITIONS CONARIBUTING TO TH 6 T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART ae ‘WAS AUTOPSY — 


cousa lesl. 
ERFORMED? 
YES no [] 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


: After this certificate has been signed by the atten 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Di, (City or town) (County) (Siete) 
HE ipicacm, While __ Not While factory, street, office bldg., fo) 
pie 0D at work [_] el work [_] | 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
S saw the deceased alive on.. z se $ G3. 
>a 2 22a. Ts GA? oA j 226. DATE 
ans co : ATTENDING STAFF SIGNED 
= Qe EL, Mes Z ie, mo. | PHYS. Df Binecror Os. O 5 
8 z S 2, PHYSICIAN'S = m1, a5 22d. ADDRESS 
fae ve Pie a rite MATE Gre. ne 
2 pn inn = ——— — 
=£R3 Se. BURIAL, CREMATION, | 23), DATE THEREOF "23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
£05 Coenen! &- 25-63 | SuBURAAY HosPiTAL | BETHESDA, MD. ; 
rs % 9 2 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) j , 
15M 9/60 


aa? 25! 24 3 ; Eo ae oe we JUL 9 ‘9 3 fears Nagge 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07303 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


02878 


1. PLAC! “OF DEATH 
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b. CITY OR TOWN (if oulsid 


wrilg RURAL and give 
ae 


Pa: sh 


MARYLAND 
c. LENGTH OF STAY IN Ib 


3. NAME OF Middle 
DECEASED y) z 

| tiem Oayear, Ch he of- 

DS. SES 6. COLOR OR RACE} 


7. MARRIED mat NEVER MARRIED 


a. STATE 


| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


b. COUNTY re 
Clee LTLA. 


: <a ve 
e. CITY OR TOWN (If outside corporete limits, write RURAL end Fe town) 


an ‘3 ~_—— yy, 
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d, STREET ADDRESS 


irthdey) 


rake lrfith wivowen []__ivorcto [] Ply SSG yrs. 
TDe. dere OCCUPATION [Give kind of work | 1Db, KIND OF BUSINESS OR vial i Phe (Stete or a7. courtey] 
dopa, during most of working life, even if retired) | 
pe eo Kk: 
13. FATHER’S NAME | I mor AIDEN NAME. 
Cewhk meee Jetted Con 
15, WHS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMA Address 
(Yos(np, or unkown) | (Ifyergive wer ordetesotservice) 


PART I. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (o) 

ut 2 { DUE TO 
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(2), stating the underlying 
ceuse lest. 


(b) 
DUE TO 


{c) 
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iS 
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> —— a ere 

i | 20s. EXTERNAL CAUSE WAS 

& | PRIMARY [1] or CONTRIBUTING [) 

G | CAUSE OF DEATH. 

S ]20c. TIME OF INJURY “Month, Dey, Yeer | 2Dd. INJURY OCCURRED 
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Alo- 24-3979 ff 


| 18. CAUSE OF DEATH [Enior only one cause per line for (e), (b), end (e).] 
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Karns Phew 8 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 18.) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07504 CERTIFICATE OF DEATH 3 


& 


{Type or print) 


2 
s M 1. PLACE OF DEATH 2, USUAL RESIQENCE (Whare i i Residence betoraadmission) 
§ 2. i Bere Coy 
2s Yn ont ___Manytanp || a ea eee 
=28 b. CITY OR TOWN (iftbutsi eae ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outilde corporata limits, writa RURAL and give neerest town) 
Zev write RURAL and give nearest 2 Race ( Q 
Se ar TAK ome 1S da Ls ALON ae OT cls oni = 
0 I/ d, NAME OF HOSPITAL OR wi. (if not in hospital, giva streal address d. STREET ADDRESS e. IS RESIDENCE 
fe °) ( \| | ON_A FARM? 
ae oo San-¥ tos pp. Lo reulil Wood rreus sb ves [J NOY 
Ban =f First Middle Last 4 gee Month “Day —S- Year 
of DECEASED 
. 
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Jey Cook WHat: 4 woe 


5. SEX |S COLOR OR RACE} 7, MARRIED [5X] NEVER MARRIED [_] | 8» DATE OF BIRTH ]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
best ean aay) | D. Hours | Min. 
: Ww wipowen [_] Divorced [ } 1-Q6- a a yn. 


Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR pore n. pee (County &, State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


USe wife. S| tow Yen fy “enn &- a q oe Ganson 


13. FATHER’S NAME | 14. apex eet MAIDEN NAME 


Sonne Sm Sas Sel an npabs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = 


(Yes, no, or unkown) | (If yes give warordatasofservica) 
TIS=1--0949 Pt. choct ot: 
18. CAUSE OF DEATH TEnter only one cause per tine tor (a), (b}, and (c).. IN ERVAL BETWEEN 


we ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE ‘a Goalie a3 2 Cf tiditgg \ 
” DUE TO - LTS leeds anes 


Conditions, if eny, which (b)_ 
gave rise to immediata cause 
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hospital or attending physician. 
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aes G ] (WF ETHER, NOTIFY MEDICAL EXAMINER) 
OBS 2 J | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town} (County), (State) 
ae = 3 rs Hour tem. While __Not While _ | factory, street, office bldg. hates } ' 
Be 3 2 19 work [] at work [] | 
a . * + 
oP a certify that (I} (this hospital) attended the deceased fro: % that (1) Camere last 
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MARTLAND STATE DEPARIMENT OF HEALIN 
Dyn OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
07305 CERTIFICATE OF DEATH G27S50 
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sen 


a . ee = nn = ———~ 
" 28 if ” } 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If ipstitution: Residence before ¢ 
SB id, 2. COUNTY 2 pit ashy: eo 

ON MARYLAND 

ey b. et T {if outside wegen limits, | ¢. LENGTH OF STAY IN tb e cinye were 7 CO Mes ton eae jo RURAL end give nearest town) 
rs &§ ‘arts, RURAL and giya nesres¥‘town) 


eon INSTITUTION (if not in le Br. ~ |) od. STREET ADDRESS - “1S RESIDENCE 
ae E2/ Te S7-_N. Ww, 


ON A FARM? 
yes ["] NO. 
3. NAME OF First Middle Last Month “Dey Yer 


{Type or prt MOLY Bf Coo VK, hares Toye. 4 ig 63 


3. SEX ~ ]6. COLOR 7. MARRIED [-] NEVER MARRIED [_] | 8: DATE OF Bik |9. AGE (In years (IF UNDER 1 YEAR| If UNDER 24 HRS. 


last birthday) [Months| Deys | Hours | Min. 
winoweD Be vivorctio[] | CP yy, Lg 189 | | 
(ve HPL. tae (County x a 


ie ef 1 
‘in 72 hours after death. 
en 


yrs. 
Wa. USUAL OCCUPATION {Give kind of work or Bb eal | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


House. oe = > 2s a. Mudd Lard dpe WM C, HSH ‘ aT 


10b. KIND OF BUSINESS OR earn a 


ificate be executed within 24 hours after 


13. FATHER'S NAME ” 


Cates Rises ee ee | 16. Bx CS ME NO.|, 6 Bre uy -F_ at fy _farwn = 
“None RB. Aclawes Sus Fey + ~ Gne 


fe} 
18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (e) i INTERVAL BETWEEN 


INSET AND DEATH 
ear ey ae SO za se it Paes gard. massice 


ie ee Rup wphuad middle evebrel aleny, Left f day 


9 iz0 10 im: cause ae 
{e}, stoting the underlying LEAD, C2 SAT 
arene JIS 
9. ‘WAS AUTOPSY 


cause lost. (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 
PERFORMED? 
ves JX no (J 


transit permit. Then please remove carbon papers. Pag 


pt. of Health prior to burial, cremation, or removal, and in any ¢ 


The law requires that the death 


20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer 


| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stee) 
Hoi. «in. While Not Whila | fectory, sireet, oftice bldg., ete.) | 
=i Pe coven oll 


2. § certify that (!) (this hospital) allendeg the deceased from....> 
saw the deceased alive on.. oo W....19 M0.)., and that 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and completely fi 


7, Brathay M% 
ained by the hospital eet attending physician. 


A ne tos 19 that (1) (we) last 
th occurred at /p. from & fauses and on the date slaled above. 
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ADDRESS 25e, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Damiere? STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


CERTIFICATE OF DEATH 28s 


— 
=: 


§ M) 1. PLACE OF DEATH a a, 72, USUAL RESIDENCE (Where doceosed lived, if Inslitution Residence before edmission) 
a ee y . STATE b. COUNTY 
£Ne MONTGOMERY _ MARYLAND __ MARYLAND ____ MONTGOMERY __ 
= U8 b. CITY OR TOWN lif outside corporate limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
pes write RURAL end give neerest town) 
3  ,-{| SILVER SPRING 4-5 days ||. X si LVER SPRING x es, 
Bs 4 |g. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS o's RESIDINGE 
tars } 4 ON A FARMi 
a saat OLY CROSS HOSPITAL (9424 COLESVILLE ROAD ~ Yes [] NO a 
. NAME OF First Middles = Lest i ee, DATE « Month Dey “Yeer 
DECEASED ‘a OF 


__ JUNE 19.63 


pes WILLLAM Ss NMI CRAWFORD). ?= 
5. SEX "| 6. COLOR OR RACE! 9. married NEVER MARRIED [_] B. DATE OF BIRTH / AGE (In yi era r ca 2 HRS. 
irthday 


WHITE wioowto [_] pivorcen [“] September 7, 1885 77 me ee anal eal 


TOs. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County ir “$ country) — 
done during most of working life, even if retired) a 


| 12. ciTizeé WHAT COUNTRY? 


Clerk (Retired) Lawyers Title Co, ‘\ Scot land:. Scotland 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Unknown) Crawford | Jean! (Unknown) 3 s ‘ 


¢ death certificate be executed within 24 hours after 


} 
he attending physician and completely fil 


detached for use as the burial-transit permit. Then please remove carbon papers. 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 
{Yas, no, or unkown) | (Ifyesgive werordetesof service) 


16. SOCIAL SECURITY NO.) 17. INFORMANT 


*Siby ewe Road 


£ 

5 No ~~~ | 577=38-7667 Alice E, Crawford Silver Springs Maryland 
£ 18, CAUSE OF DEATH [Enter only one couse per fine for (a), {b), and (c).] = : INTERVAL BETWE 

ry PART |. DEATH WAS CAUSED BY: a Zs E = Cpl Ly i 

= IMMEDIATE CAUSE (0) __ 4 4 Wt? - rs 

= (6) DUE TO 

z Conditions, if eny, which (b) ™ 

rt geve rise to immediete ceuse 

FS (a), steting the undartying ( CUETO oI 


cause lest. (2. -_ ee Pn 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)}i19. wAS AUTO? Sy y 
ERFO 
| poeta oe ; tet NOY 
20. ACCIDENT WAS UNDERLYING [] | 2067 DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) % a a 
‘OR CONTRIBUTING [] CAUSE OF DEATH . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) ~~ (County) ~(Stere) 


ined by the hospital or attending physician. 
After this certificate has been signed by t! 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. While Not While | fectory, street, office bldg., etc.) | 
tee 9 ot work et work | . j 
a 
4 21. | certify that (I) (this hospital) attended the oye from. eee wae ey g ton... ed, that (I) (veo+last 
saw the deceased alive on.. ape 19 vs and that death occurred P M, from the ses and on the date stated above. 


shoul: 


22a. SIGNATURE 22b. DATE 


ATTENDING Ml STAFF - SIGNED 
SBE. mo, [Ane eteron [ANS CO] Ge 7H65 
22d. ADDRESS a 5 . 7 


22c. PHYSICIAN'S 


is 


be filed with the State 


death, Page 4 may 


TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


bed 

° 

3 name (WILLIAM D, AUD | 9006 Colesville Rav: siWer “Spring, Md, 
5 Fae. BURIAL, CREMATION, | 23b. DATE THEREOF 72a. NAME OF CEMETERY OR CREMATORY —=*;s 2.3. TOCATION (City, town or county) {State} 

3 REMOVAL (Specify) | 

ae Burial 6~20-63_ _Parklawn Cemetery + Rockville ___Marylend _ 


DIRECTOR'S, SIGNATU! 750. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve AIS ny le) pe ty whee ‘hat a 7 - eer Georgia Avenue 
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15M 7-62 W « PUMPHREY ”/ INC _Silver Spring, Md! oat JUN. 19 4963. ee a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "hake? 


07907 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a, COUNTY 


co 


2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence U2KN2. mission) 
. eS 4 b. oN Fe 


PL PPA EL MARYLAND 


A 
ry the funeral 


s 
= 
a 
s ? 
i “= pene eae 2 
2 7 5 if © orate a gE ¢. LENGTH OF STAY IN Ib «, CITY OR iE oa. sida Conpetate ints partie WE and give Pe town) 
= 3 rit 1d eo | 
7 Stee 
e aes a Le ee Ee 
= 6 if d. NAME. bx HOSPITAL ‘OR | ae v ee in hospitel, give street address! | oe STREET ADDRES: rl e. IS RESIDENCE 
= ¢ Age oh } ON A FARM? 
zud ke Js is Zece., | vs) 
Bsus 3, NAME © First Middle OGLE 4, eon Month y “Yee eae 
3 san DECEASED 
H e ae (Type of print) Cyt Ze 7 : | DEATH rs 
s 8 gz rs. SEK Ss*«*C/ «6, COLOR OR RACE) 7, MARRIED [_] NEVER MARRI | 8 Cee OF 9. AGE (in 
~ last birt 
4 5 at SE cA y WEA WIDOWED Divo! Da Ly =e hei TE ee SL 
6 8? We. USUAL OCCUPATION ( find of work | 10b. KIND OF BUSINESS OR a1 le YCE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 g = done during most rk en if retired) | | 
= See ZA prey fe ze: cL 
2 a7 Cae Dol tcth (20 Ve Fee 0° Ae LE + os 4 
a a : = 13, FATHER'S NAME jae ‘MOTHER'S MAIDEN TAME 
£ oft ¢ D7, 
Cc a, | 
3 322 Zien hirose ho Pall Be 
a Bice 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INF Os meg AE 2 
£ $83 (Yas, no, or unkown) | (Ityasgivewarordates of service) aes: 
3 2” 8 CO ' ae None oa 3 eo ky 
= ei & 18. CAUSE OF DEATH [Eniar only one cause por line for {e), (b), Bnd (e). ae BETWEEN 
3:98 5 5 PART |, DEATH WAS CAUSED BY. . + AZ GE DEATH 
Sey ho IMMEDIATE CAUSE (2) _\\ ae - rae ais 
e22-c¢ me 
faaes / 4 DUE TO 
ages ee “Alas SS |g, 
25it° fal, Sailna the undeitving P CUETO 
ee ee la), stating the underlying P 
Feuaz Pol hl 
{see -s2us0 lest e) Sa Gov taehn es Yertevaters 4 dikelte 
a Sofa =z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTAOT RELATED TO FRE re DISEASE CONDITION GIVEN IN PART Ne)) 19. WAS AUTOPSY 
mf8eo. g e PERFORMED? 
Saeo. Ble Ce eas LIA 4 Gr eet Sew ves []_No-[-— 
meee. & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert It of item 18.) 
lgera (Soe E | OR CONTRIBUTING L] CAUSE OF DEATH 
meets & |r EITHER, NOTIFY MEDICAL EXAMINER} 
OF se 3 s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
252 39> é Mote tee, White __ Not While lectory, street, office bldg., etc.) | 
a2 <35 = “a 19 et work ot work | 
ge. 
if a ; 
pn 32 21. 1 certify that (I) (thistrospite}-attended the deceased from. wc be mele 19 3 tok em @...... , 19%¢..3, thar (I) Qe} last 
q Ze saw the deceased alive on.. a Q. il: (e. 33 and that death occurred au “PAA, from the causes and on the date stated above. 
6 Peso ee Oe TTENDING. STAFF 7b. SGNED 
Ane cet, oe tie 
at og Pee et Qa in, | PHS. pinector [] PHYS. [] 6 =(6. G = 
Se Z gE 22. PavsiciAN's '22d. ADDRESS B 
= j 1 NAME (Type) 
aemee | “| Margaret Callan, M.D. Nt0e-RRADCEN BLVD, CH.CAny 
[ - = 
Sepes ie. BURIAL, CREMATION, | 23b. DATE THEREOF — . NAME OF CEMETERY OR CREMATORY  —~*| 23d. LOCATION (City, town or county) (Stete) 
3 REMOVAL (Specify) 5 
sie : 
o%o78 2/63 | West Hill Cemetery Galeton, Pennsylvania 
- ae 24 FUNERAL DIRECTOR'S SIGNATURE | 25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR Al 
15M 7-62 ‘) a dt longi 4.3 496: ie fin pata 


at AF i tnd raisers O°" ' 
ve cower lea PS TP aoe 
aV%3 Tara) rE 3 j 


al a ae Ee ol 2 “ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07303 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH O7883 


a | 
FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before sdmasion) 
eo. ar COUNTY ©, STATE b, COUNTY 
23 = won oMONE be see os D MONTGO = 
ae b. CITY OR TOWN (if outside corporete limits, «, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeie limits, write RURAL end give neeras! town) 
B = write RURAL end give nearest town) 
Q 


Le Dea KENSINGTON 


se 5S BETHESDA __ ~ S RE 

$ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sree! eddress) STREET AODRESS *. TS RESIDENCE 
o & { ves] NO i 
e2s= — SUBURBAN , a! . 
2 6 3, NAME OF R ai Middle jt1204 Pie Month Dey “Yer 
2 3 BECERSED, we 
= ype or print DEATH 
ce oe = WILLIAM CROWN = __ June- 29 -. 63— 
aT eee 3. SEX 6. ara RO 7, MARRIED [_] NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (In yeors [1 UNDERT YEAR| IF ae 2a RRS, 
a) * x fast birthdey) | Months] Oeys | Hours | Min. 
§ c wivoweo [] —alvorceo [_] 


yrs 
‘count 19 ”| 42, CITIZEN OF WHAT COUNTRY? 


J U.S.A - 


“YO. KIND OF BUSINESS OR rwousTay Lf ec. «105, 4 or loreigi 


i USUAL OCCUPATION (Give kind of work 
fione dittysenest Surigegnen if rrired) 


‘ree Climber Mont. Co. Tree Div, 


13. fates NAME 14, MOTHER'S Max Land 


s-was DE ENARD CROWN __ MAR URR 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| , roan ARIE BI Is 


(Yes, no, or unkown) | (Ifyesgivewerordatesotservice) 


ive Pages 1, 2, 


's Office along with form PM3. Page 5 may be retainet 


11364 upton Street 
20 2B-A2h., Bernard Crown, Sr. Kensington, Maryland 


NO 
18. CAUSE OF DEATH [Enter only one cause a line for INTERVAL BETWEEN 


poset Mo Myals intra ee Leap Hemorrbagd (eee) 
} DUE TO 


Conditions, if any, which b) Mol ple eS et 3; s: K (OBER. & al Las 


gava rise to immadiate couse 
DUE TO 


burial-transit permit. File pages 1 and 2 with the State 


i, cremation, or removal, and in any even’, 


(a), steting the underlying 
cause lost. ; (c) 


icate should be executed within 24 hours after death. If any delay is necessary, 


Oo 
” 
$3 
ES : 
23 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
oe 8 PERFORMED? 
Ba & | Yes Bg No [] 
33 © | 208. EXTERNAL CAUSE WAS | 208. “DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pett | oF Pert Il of item 18.) — 
& & | PRIMARY $9 or CONTRIBUTING [] 
z ts EATH, FZ. 
50 Pa noes, OF 25ATH, hele ee, wh PARE: e: _ 
53 S| 20c. TIME OF INJURY — Month, Day, Year | 20d. IKJURY OCCURRED 20e. PLACE OF INJURY (Home, ma Of. (City or town) (County) (Stete) 
8 s Hour a.m. While aS While feclory, street, office bldg., etc 
on i —_— 
6 8 ee OA. 263 Jot work fT ot work SBo¢ 7 eee P\Stvadh 7 i 
20 21. I certify that | took charge of the remains described above, held an ‘Autopsy bd. malas Ie Inquiry rt and in my opinion 
Ee 
a 


death resulted from: Natural causes [J], Acciden! [y]. Suicide [_]. Homicide [_], Undetermined manner [_] 


CHIEF MEOICAL EXAMINER 


BO ae rs Paw Tiel sup, ASSISTANT MEOICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [JA Ges 25 Z 
als Bes ENaht Address (Street, city, town, or county) = oy 


EXAMINER’: 


please execute th 
4 should be forw 


TO FUNERAL DI) 


TO DEPUTY MEDICAL EXAMINER: This cer 
13 3 


ay NAME (Type) 
" 122e. BURIAL, CREMATION, “< Ay Ube; 22. NAME OF CEMETERY OR CREMATORY "22d, LOCATION (City, town, or country) (Stete) 
REMOVAL (Specify) 
| Burial 7=2=63 _ Rockville Cemetery Rockvi lle 


~—== Health or its designated agent, prior to burial, 


z 
i 
8 
-_—— 


24e, REC’O BY 3 19 a REGISTRAR'S SIGNATURE 


Rr ET Ho 843° Georgia Avenue JUL 3 1963 
seated See Silver Spring, Mdg | oa JUL d fo ae 


tS 
TB Cty 


ial eer PM 
mh 2s geste 


SATS 
Tae 04 


aa <p 


+We 


eehieg zat ia a 


ctr 


ad aL apa 


lei ares atlavaeed 
gy 2A Bay Wee Keb 
wae 


wie. 
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ga 8 
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2525 
ogee 
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m PM3. Page 5 may be retained for your files. 


along with for 


ncif in Item 18. Give Pages 1, 


or removal, and 


buri 


te should be executed within 24 hours after death. If any d 


ignated agent, prior to burial, cremation, 


its desi: 


it 


please execute the certificate, writing the word “pending” in per 


4 should be forwarded to the Chief Medical Examiner’s O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


~ Health or 


TO DEPUTY 3 EXAMINER: This certifi 
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yA \ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07508 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ——()'7 $d. 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Whare dacaasad lived, If Institulion: Residence before adimission) 


a. COUNTY 
2. STATE b. COUNTY 
ay nto MARYLAND tne Mor 
B, CITY OR TOWN [if ouffide corporate lifts, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsille corporeia limits, write RURAL and give Asarest town} 
ite RURAL and gitg ngsrest town) heer 
abn Pret aS XN Lb So | 
d. NAME OF HOSPITAL Of INSTITUTPON {if not in hospital, give streal address) ) d. STREET ADDRESS @. 15 RESIDENCE 


ON A FARM? 


ea ae 2923. a. ar La, | vet 


3. NAME OF 


DECEASED : OF, te 
(type or prio) FLL y Lpatin DEATH ax 1943 
3. SEK eon ani 7. MARRIED [SENEVER MARRIED [7] | 2 (PATE OF bingy 9. AGE (fp years |IFUNDERT YEAR| IF UNDER 24 HRS, 
b tast.bfthdey) |"Months| Days | Hours | Min. 
Pads Li wow [] pvorceo[]| 32V%~ /F/yY & Syn. 
Ts, USUAL OCCUPATION (Giva kind of work 


done during ‘of working life, evan if ratired} 


10b. KIND Sug ERROR "DUSTRY 1, BIRTHPLACE (Stalesyr done io mereynty) 12, CITIZEN OF WHAT COUNTRY? 
LDERS yn CS ae 


i 14. MOTHER’S MAIDEN NAME : 
Rese 54 ee Eva Bell Shavender 
15, WAS ee EVER IN U.S. ARMEDYFORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address ; 


fy 93 give warordetas of service) 
UWI seen" |_578-07-9710 bya Cree ahaa (7) es. oe 


TEnter only ona eause per lina for (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) Hemopec itenev nN 


P) pa a “ z >. 
DUE TO . 
Conditions, # any, which (by Lacec akon j of liv ca, Aa. s 
gave rise to immediate pate = — a 


{e}, stating the under! 
couse last. (e) 


“3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)] 19. we AUTOPSY 
RMED? 

- 

< YES no [7] 

= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of ilam sy : 

od PRIMARY or CONTRIBUTING [] c re a 

U | CAUSE OF DEATH. a 

v Ot ek mn fawn wh Ss una, on —— 

i 20c. TIME OF INJURY Month, Day, Year }d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa,farm, ' 20f. bas. ‘or town) cm {Stata} 

s ee ad ‘While factory, atseat, office bldg’, elc.) | s 

= ¢@ opm G+ DD _ 1963 _ jet work mk | Ais, : 


21. I certify thai | took charge of the remains described above, held an Autopsy ip Inspection im Inquiry [ah ani 
death resulted from: Natural causes oO Accident i) Suicide oO Homicide iw Undetermined manner if 


CHIEF MEDICAL EXAMINER [_] 
ACTU. a ATE 
poe 2 re fo mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


, DEPUTY MEDICAL EXAMINER £5] ee sal 
EARN Cp W | nie Rhoxz LAKH Address (Street, city, town, or county) ote es 


in my opinion 


22s. BURIAL, CREMATION, 22b. DATE THEREOF 22c. Be “OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, lown, er county) —=S~«*Stefe) 
EMOVAL (Spacify} ¥ 
Burial 6~26~63 Fort Lincoln Cemetery Prince George County Maryland 
23, FUNERAL DIRECTOR ~ 


DI 248, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
SUS ceorgia Avenud : 


INC. Silver Spring, Md, Dard tN 29 


ae ay erat ede 
SSRTRE eM aoe? Rew + | ie ¥ 


JTS AW) OT 


res i 


seine 


Reon 
Men = 


oe sr) Mite 
ae ore. 
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= 
= ‘ont ied olla treet t abt oe etembcdiree (evens ” oF Nes teat Se ah 
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07516 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O7RSS 


a * 


cause lest, te) 


TIONS “CONTRIBUTIN 


Hour e.m, 
p.m. 


MEDICAL CERTIFICATION 


tained by the hospital or attending physician. 


21. 1 certify that (1) (this ho; 


saw the deceased alive _on.. 
220. SIGNATURE 


ital 


PART Il, OTHER ie ge col ‘DEAT! TH (Uy, NOT RELATED TO" THE TERMINAL L DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
PERFORMED? 
AN & YES fave Oo 
20a. ACCIDENT WAS UNDERLYING [] URY al wer nature of injury in Part | or Part Il of item 18.) ee A ini 5 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


While Not While factory, sireet, office bldg., etc.) | 


et work [ | at work [_] 


sy 
£ g 1 re DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
» i ¢. STATE b. COUNTY 
2 Montgomery County MARYLAND Maryland _Montgomer 
3 = = : 
= on b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
x 3 ae write RURAL end give nearest town) 2 a 8 bl 

3 Olney ays encerville 

Oe: 4 “d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street : Avs |) d. STREET eee > . Ppa <5 
Be s Montgomery General Hospital Box 33 yes [] No 
B 25K “NAME OF First Middle iat 4. DATE Month Dey Yer 
5 2 . OF 
3 5 (Type or print) Margaret G/ SlaterCunningham DEATH June 20 4963 
‘eo 5. SEX 6. COLOR OR RACE! 7, married PR] Never MARRIED ~B. DATE OF BIRTH 79. AGE (In years [IF UNDER 1 YEAR} IF UNDER 24 HRS. 
g 22 , : Oo last birthdey) [SWonths| Days | Hous | Min. 
5 s8= White winoweo[]  ovorceo[]| Dec. 12, 1917 alae lor sella - 
§ ss? 3 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele. or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
eoeee done during most of working life, evan if retired) 
§ Sse HOUSEWIFE _ _OWN HOME. Washington, D. C, | U.S. A. 
& = Se 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
€ 3s " 
8 Dae John T. Slater —~? Ethel Spalding ~e SS 
e 55. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= 32F (Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
es 2 2 iE wee ee 08614-2666 | Hospital fecords, Olney, Md, 5 
fete 5 18, ‘OF DEATH [Enter only one caure perline for (2), (b), agd (©).] 
soa Es PART I. DEATH WAS CAUSED BY: tes me! \S ONSET, fe IE, 
Basse Dl IMMEDIATE CAUSE (a) p s NCA Nal od KK 
g Be 2 ane DUE TO 
z £ é Gandiions, 1 erya Hioh’ (w) 
a 83 5 gave rise to immediele cause . awe _) 
= aad (a), stating the underlying DUE TO 

£05 

ota 

$4 

33 

2d 

Fd 

= 

Zs 

ae 

O38 


attended the eased MOM. ciandiongrsetn AT tons. Cae Oe Saw) that (1) (we) last 
., and that death occurred fo th from the causes and on the date stated above. 


ATTENDING. SIGNED 


M.D. | PHYS. 


2b. DATE 
STAFF 
DIRECTOR OD pays. 1 Fe 2) 8 


‘22¢. PHYSICIAN'S 
NAME (Type) 


22d, ADDRESS 


be filed with the State Dept. of Health prior to 


death. Page 4 may, 
director, page 3 shou 


TO FUNERAL DIR\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4} 
ISM 7-62 


23b. DATE THEREOF 


24 FUNERAJ, DIRECTOR'S Ie Ate 
want (a INC. 


23a. BURIAL, CREMATION, 25e7 NAME OF CEMETERY OR CREMATORY (City, to {State} 
REMOVAL {Specify) | - 
| Burial _| _ 6—25—63_ | New Cathedral Cemetery Baltimore Maryland 


BfS2Geor gia Avenue 
Silyer Spring, Md. 


NEBR PRP 


ae. © yaa tr 
. bias Ab 


~ tb an Ot. ee 
Pia by. * aoa 


The law requires thot the death certificate be executed within 24 hours after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vs 


Aoviy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
07312 CERTIFICATE OF DEATH _ O4886h 


i 


a Reg. Dist. No. 
3 a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instittion: Residence before odmisian) 
38 N a Montgomery marvianp |) STE ee = 
Se i J]. CITY OR TOWN (If autside corporate limits, write Te. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limit, write RURAL and give nearest tawn) 
$4 J RURAL and give nearest town) ¥ 
oe a Bethesda 6 mos Wash D l \ 
2° d. NAME OF HOSPITAL (tf nat in haspitol, give street address) STREET ADDRESS IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes (] Nog] 
25 - K 
22 LSE 
£5 3. NAME OF First Middl M Y. 
RB- DECEASED ie Z Be janth Day ‘eor 
2% (Type ar print) A Nn DAGM A 9 63 
>. S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGW (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
z lost birthday) [Months] Days | Haurs| Min. 
sR emale White _|wipowec fk —ovorceo ] [Jan.25,1 1881 yrs. 
eg T0o, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
8 86 \ during mast af working life, even if retired) 
ve ceus USA 
=z HO S r 3 a 
oe 3 13. FATHER'S NAME 
58S 
Ser Bernard Ka man 
28s Ts. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
aes {fes, no, or unknown) (IE yes, give wor or dates of service) 
Pee | 
Ey No er na ma as } f 3 deyau' 
eee 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] ; Guar CAR Bean 
S22 ca 
2e3 PART |, DEATH WAS CAUSED CorcdreL VA Multiple ) 
3 é 
o SE IMMEDIATE CAUSE {0} ban eed Ab O4ernh 2-19 63 
i= H y DUE TO 
= y y 
Bsr Conditions, if any, which ™ 
BES gave rise ta immediate : 
6gc couse (a}, stating the under ( DUETO 
5 Te) lying cause last. {c) 
2eg > 
wgso a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOBSY 
Lofg male F 
430 g )|s yes] No 
P38 © |200. ACCIDENT WAS UNDERLYING LJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
as & } OR CONTRIBUTING CI] CAUSE OF DEATH 
e825 JF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (Caunty) (Stote) 
Se aS 3 oor Okan: While Not while factory, street, affice bldg., etc.) | 
sis 3 p.m. 19 Jot work [FJ at work [] H 
2-58 
225 3 21. ! certify that | attended the deceased from...f fa ident Pee 22) ee 19.6.3that | last saw the deceased 
oo 
5 alive on Yanna , 1IR_-GS__, an that death accurred at 8! ¥a" 4M, fram the causes and an the date stated abave. 
Se ADDRESS (Street, city ar town, state) DATE SIGNED 
oe] 
BS SIGNATURE Syke) ) m M0. 118 9> Conn 
Ra 
25 PHYSICIAN'S 
2é NAME (Type), 
75 
oD 
32 
ae 


moy be retained by 
TO FUNERAL DIRECT! 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county} {State} 
SRE OVAL (Specify) 
O = emete =. shin on 


penis "Tas. REC'D BY me Pere 
Tem 9730. _Jas.T.Ryan Inc pub (7 317 PasAve. ySEDC |oar JUN 5 3 ¢ oO aa ha 
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tel! ie fe: 
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Si Slad 


este sity ‘A 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07912 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OZESS 


1. 
i—} 
= 


“* | 
MIC : A : | 
15. WAS LOuAR bebe RAUBER 16. SOCIAL SECURITY NO.| 17. inronteANIE- MCAULIFFE 


Hac a Seta egestas | “SAK FOREST AVE. 
18. CAUSE ORDEATH [Enter only one cause per SALLIE L. DAUBER —CATONSVILLE 


‘WEEN 
PART |. DEARH WAS CAUSED BY: ONSET AND DEATH 


. 
IMMEDIATE CAUSE (2) seem VU Cle Ee a ae oe 


jor (8), (B), and (e).) 


long with form PM3. Page 5 may be retain: 


burial-transit permit. File pages 1 and 2“wi 


HEALT 1, PLACE OF DEATH Sez USUAL RESIDENCE (Where docoased lived, IF inslitulion: Residence before edinisslon)_ 
28. @. COUNTY ||», STATE b, COUNTY 
gg i Pe ALF MARYLAND iARY. ALTIM 
B.=5 b. CITY OR TOWN (if outside corporata limits, | c a ‘OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nares! town) 
gSse writa RURAL and poole naeras} tow! 
egote ) _ 
seeae D LbLe ADA, | _cavongvitte 3X: # 
zy o d. ae: OF HOSPITAL D. INSTITUTION (if in feist, give street Bren} d. STREET ADDRESS iS RESIDENCE 
> ON A FARM? 
28284" MONTGOMERY GENERAL Hef 413 OAK FOREST AVENUE BES EIL\cs 0) 
eC e. 3. First iddia ast Month Day ar 
Lok DECEASED le OF 
= LA ype or print! DEATH 
237s ee JOHN _ WILLIAM _DAUBER | — a eae 
oa a 5. SEX 6, COLOR OR RACE|7, paapRieehf] NEVER MARRIED B. DATE OF BIRTH [9 me (In years [IF UNDERT YEAR| IF UNDER Z4TiRS. 
2 NS} le last birthday) | Months] Days | Hours | Min. 
S WHITE _| wieoweo [] DIVORCED [“] /18/0 he (sina | 
a TOs, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR ‘Rou e THPLACE (State or foraign mae "112, CITIZEN OF WHAT COUNTRY? 
i done during most of workin; jife, evan if retired) Cc “Ff Tos v7. LLe 
” 2 
5 |__ SALESMAN. = +! SPOULTRY =~ dates aore MA oe As 
2 13. FATHER'S NAME Q | 14. MOTHER'S MAIDEN NAME RYLAND.—_U, ss. * 
3 | 
6 
o 
2 
— 
Zz 
= 
= 


or removal, and in any event within. 


A} Oy | DUE TO 


Conditions, if any, which (b) < _ tat 
gava risa to imme: causa 

(2), stating wha: undarlying (° DUE TO 

causa last, te} a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN) INP ART 1a}) 


te should be executed within 24 hours after death. If any dela 


19. WAS AUTOPSY 


z 

2 PERFORMED? 
O (a <S Ps a3 me : |vs 1) NO 

& (20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | PRIMARY [] or CONTRIBUTING [1] , 

S| CAUSE OF DEATH. | 

g 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) 

5 ee | While __ Not While factory, street, office bldg., ste.) | 

= ih: 19 at work [] at work [_] 


icate, writing the word “pending” in pen 
to the Chief Medical Examiner's Office al 
TOR: Page 3 should be used as a 


21, 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection ira} Inquiry Ix}: and in my opinion 


death resulted from: Natural causes iy Accident im} Suicide i Homicide iE} Undetermined manner ite] 
CHIEF MEDICAL EXAMINER 


ACTUAL at Z ™ / 8 4. 

SIGNATURE “G Me Litt 4 MD. ASSISTANT MEDICAL EXAMINER (a DATE SIGNED 

eaerrcaa DEPUTY MEDICAL EXAMINER [5 RieGlent Al 
ates J O52 A 


NAME (Typa) addres (Strat, city, lown, or county) 


/22a. BURIAL, CREMATION,| 22b. Ay THEREOF" "ane NAME od bets gre CRIM, 22d, LOEATION (Cily, town, or country) (Siete) 
jOVAL (spect) » C/G E64 a 
Vaya Al = 
Ao, a 0 BY wig 24d. 3. el SIGNATURE 


eee DIRECTOR E: a epae 
|<. 5° D i Poe LB GO ie am ir fa Pate SUN a: 


od 


Health or its designated agent, prior to burial, cremation, 


please execute the, 
4 should be forw. 


TO DEPUTY MEDICAL EXAMINER: This cer! 
fi 
TO FUNERAL -® 
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5M 162 


Hy al 


De | lb nae snares 


Beat il vee XN 
Dal} ape tt 


MARYLAND STATE DEPARTMENT OF HEALTH 
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= 07313 < CERTIFICATE OF DEATH 
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33 Yj 1, PLACE OF DEATH %, USUAL RESIDENCE (Whore decoased lived, If inslitullon: Residence before edmission) 
2s ®. COUNTY a, STATE b. COUNTY " 

2s OMER Y MARYLAND ARG! ta uct S79 Fern me Rg ___ 
= B. City OR wei a outside dorporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporele limits, write RURAY pnd give naarestfown) 

> 5 write RURAL and giva neeras! town), 


Silvee Spring, Md. 4 deg s IXChowy Chose 


ad 


‘carbon papers. Pag 


ept. of Health prior to burial, cremation, or removal, and in any efpaaitbin 72 hours after death. 


d, NAME OF HOSPITAL OR IPISTITUTION (ff not in hospilel, give sireat a d. STREET es ESS “|e, IS RESIDENCE 
} ‘ ON A FARM? 
Maral Cross Hes p EI ek = Spe oe ACOR Rd. _| vs No [of 
3. NAME OF First Middle lest Month ‘Yaar 
DECEASED 


completely fi 


> (Type or print) E lp INE = Dey} Sa DEATH copy ne . ie 963 
6, COLOR OR mae 
WIDOWED [o}* pivorcen [_] | | Fhe G& 4 7 Ay iZ VF AA ys. 
15, WAS DECEASED EVER IN U.S. ARMED FORCES/ | 16. SOCIAL SECURITY | "I 17. INFORMANT * Address: 


5. SEX 7 eS 9. AGE (In years [IF UNDER 1 YEAR} IF UNDER 24 HRS. 
ie u) 
nd ¢ unty & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
14. MOTHER'S MAIDEN NAME 
(Yas, no, or unkown) | (If yesgivawerordatesot service) Wi 
$43.69 72 lpharfles Meyers 6507 Eseth ed SS, Ya 


6 COL 7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH "| 
= O last birthday) if Months| Days | Hours Min. 
Wer aoe Rarer oie (Give kind ot work | 10b, KIND OF BUSJNESS INDUSTRY | 11. BIRTHPLACE { 
Jone during most of working Jifa, avan if ratirad) ev U 
Clecll-Tyhisk Viet Seeee \Sovth Dakota f 15> 
13, FATHER’S N. 
JSaceh W. Mayers | Jenne Tae be 
es 
‘onl INTERVAL BETWEEN 


18. CAUSE GF DEATH [Enter only one cause per lina for (e). (b). and (c).] 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: \ SX. ahi 
Saye. IMMEDIATE CAUSE (a) __ pe 2 (1G. 


| 7007 DUE TO 
Conditions, if any, which (b} ‘ — 
gave rise to immadiats cause — 
(2), stating the undarlying ( OUETO 
couse lest. _= ~ 4 = 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P/ 19, WAS AUTOPSY 


PERFORMED? 
ves [No [] 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) - 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Hom: 
While Not While | factory, slree!, office bldg., 
al work [_] ot work 


} 208, (City or town) (County) (Stata) 


Hour a.m, 
p.m, 


MEDICAL CERTIFICATION 


19 


R: After this certificate has been signed by the attending physician 
detached for use as the burial-transit permit. Then please remo 


ined by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 8 21, | certify that (1) (ihis vas “Vg the deceas ‘ =e 1943, to... tte... 193, that (I) (we) fast 
Zo saw the deceased alive on. iy mh occurred sd al 42QM, from the causes and on the date stated above. 
iia eae Se ATTENDING MED. STAFF 220. SIGNED 
SAog Mp. | PHYS. piRector ["] PHYS. AST 163 
3d is 7a, PHYSICIAN'S 22d. ADDRESS i 
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4083 oral (16/63 King Dad Mem. &arden_ Fale Cheveh, Vireinta ~_ 
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we (380 /-WdE Wen 18 3 — foliar Yap 
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MARTLAND STATE DEPAKIMENET OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
pl TOTS aS euiti ines 7890 


. COUNT; 


A at WisipEncs (Where dacassad livad, If institution: Residence before adinission) 
a. STATE b. COUNTY 


a : ‘ MARYLAND 
side corporateplimits, ¢. LENGTH OF STAY IN 1b 


b. CITY OR TOWN (if 


Ka RURAL and, 


~~ d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospi 


é ye = 
c. CITY OR TOWN ( (Mf outside | corporate limits, write RURAL end give flearest 1 town) 


A Rocking Zhe Cree 


| @: STREET ADDRESS 


Give street eddress) 


@, IS RESIDENCE 


cause lest, i 


ad . ON A FARM? 
325 Muntasti. truth Reb : Wunncostn idl RL | ves fe] No] 
“aes 3. NAME OF First Middla last 4, DATE Month “Yaar 
B20 DECEASED , lex 
= = | Mp0 Hilt Ke = _ 8 4 we lle aan t? 19C3 
3 ay. 5. SEX 6. COLOR OR RACE) 7, maRnieD [] NEVER MARRIED [-] | # DATE OF BIRTH 9. AGEAIn oe sno puss IF UNDER 24 HRS. 
ua jonths| Days | Hours | Min. 

: ge Wale white wipowep [7] __vivorceo [g] | March 16,1916 & yrs. | 
= a3 TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ti. BIRTHPLACE (Slate or foreign country) rl 12, CITIZEN OF WHAT COUNTRY? 
ay dona dusing most of working lifa, even if ratired) 
28° 5¢ Le, Veg irere W. Virginia FIS. E 
aoe 2 iS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sse oe RoW Nevis Daniel A. Davis DbLKds /X/ N6téLYeH Dorcas R. Nesselrodt 
2° ici 15. WAS DECEASED es IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
22 (Yeqy no, or unkown) | (Ifyasgivawarordetasofservice) 
Sees “KS 2/4 /2-7595 Roy Davis -Derwood, Maryland 
a 2 < 18. CRUSE OF DEATH [Enter only one cauze per line for (0), (b), and (e).] INTERVAL BETWEEN 
ae) z PART I. DEATH WAS CAUSED BY: “ nee gi 
3° 2 IMMEDIATE CAUSE fo) C2 org Aecelirum te anit 4 lola 

S 7 
s a / DUE TO 
3 4 Conditions, if any, which (b) ea | a ee 
& ao gava risa to immediete ci 
2 ‘a {@), stating tha und DUE TO 
@ — —— 
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to the Chief Medical Examiner’s Office along with form 
TOR: Page 3 should be used as a burial-transit permit. File pages 1 
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id z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)) 19. WAS AUTOPSY 
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Ho 5 G | CAUSE OF DEATH. 
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ae aa s Heubeeiin: While Not Whila | factory, straet, offica bldg., etc.) | / 
og s = ra. 9 at work at work [_] | 1 

-_ oO 
ae 3 21. I certify that | took charge of the remains described above, held an Autopsy (cS) Inspection (4. Inquiry x}. and in my opinion 
od a death resulted from; Natural causes a5 Accident lk Suicide [7]. Homicide ie Undetermined manner EI 
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a ls CHIEF MEDICAL EXAMINER 
WE FAs 

£ 3 
Beo? patel oe tot tes * PAL one a map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Ee a2 “ ; eo a, "DEPUTY MEDICAL EXAMINER 
5 33a eye EXAMINER'S & ft 4903 
Bes ee NAME (Tye) AR AWK - . Bhesepzst Addrass (Stroal, city, town, or county] 7 ta F- 
a ge “ 3 URI vant | 2b. DATE THEREOF” 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (CitkJown, or country) = 

22 REMOVAL (Spacify) 

ator . 
Co 8g Burial _! 6/14/63 Flower Hill ; =echedland, Mary?ang ———__ 

23. FUNERAL DIRECTOR ‘ADDRESS | 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
een Tyson “heeler Funeral “ome-1331 E, ponte Ave ‘ie 1963 Clarylog 
ie 4 ; —___ Roekville;mg, Soa JUN 
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After this certificate has been signed by the attendi 
'be detached for use as the burial-transit permit. Then please remove carbon papers, P 


: The law requires that the death certifi 


retained by the hospital or attending physic 
OR: 


R ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07915 pti iss ida OF DEATH 7894 


6: 4 
1 a Nes DEATH || 2. USUAL RESIDENCE (Whare daceesed lived, If Inslitutlon: Residence before — 

me er - b,c Le ew 

Montg dui (te "Mer ylend ee fontg 
b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearast town) 
write RURAL ‘i give neerest town) fe + 
Bethesda & ' x ‘aithersburg 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give streey/Address) d, STREET ADDRESS z @. 1S RESIDENCE 
Subur bz Hy. pds. a. 

. NAME OF “Last wie als . Monik 

DECEASED 

(Type or print) Nena bemory DEATH June 
5. SEX 6. COLOR OR RACE|7, MaRRieD [i] Never manne [] 8, DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| If UNDER 24 HRS. 

= ? july 26-1886 eeilsey) Months] Deys | Hours | Min, 
Female ihite wioowe [ae ovorceof]| JULY i / ves. 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) att - 7 + ‘a 1 
Reuse Wire Louden Uounty. Va, USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME wPa» — 
Charles iim, Spring Laura Jane Spring 

ick WAS DECEASED Bs IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT __ ? ~ Addrass =s ey 

5, no, or unkown) | (Ifyes givewerordatesof servic ' é eg 

‘ Vs Demory. Galthersburg. Me 


18. CAUSE OF DEATH [Enter only one couse per line for le), (b), end (c).] ] INTERVAL BETWEEN 


a 
Pace ee we ae 
a _ “4 = — 
S/d] DUE TO va , 77 ae 
Gonditions, if eny, which oe < erg Y vdidioned ae - ~ 
geve rise to immediete ceusa 
{e}, steting the underlying DUE TO 
couse last. * (e) : 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
YES 


200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Part Il of itam 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED 


While Not While 
‘ot work et work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., ete.) | 


Hour a.m. 


MEDICAL CERTIFICATION 


Ww 


that (I) (we}last 


21. | certify that (1) G@hiechespitr} aitepded the deceas 4 5 
‘ CLE... 19 #3 } from the €auses and on the date stated above. 
2pb. DAT 


ATTENDIN! MED. STAFF SIGAED, 
mo. | PHYS. na pirector [_} PHYS. [[} bl Ds 


22d. ADDRESS 


ed from... (. 
and that eesth feccured at. 


N'S 


"NAME. (T: ait oi a 
NAME (Type) Arthur F. Woodward | Reckville.. Md. 
73a, BURIAL, CREMATION, | 23b. Mae THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Ste 


rors”) Levetsville Union eee Seay Te) Va, 


SII Maas, OTE oo WRIT ED fie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH FE USUAL RESIDENCE (Whare decoased lived, if institution: Residence before edmission) 
ress acount | e. STATE b, COUNTY 
ag MARYLAND 
as. z ie sunt apriax 
c= @ bY On TAQAREOM ERT 6 timie, c. LENGTH OF STAY IN Ib & CMY OR NOUNS corporete limits, write RORAC awe Seovost town) 
Sse write RURAL end give nearest town) 2 
of ce oQ , 
2S scx 5.2% 
4 ur Soe ow, 2. a 
e “d, NAME OF ANE OF HOSREMO SEAR ion (if not in hospitel, give nes days — d. STREET abadds Church : 1S RESIDENCE 
ON A FARM? 
. 
5 ves [] No kk} 
‘6 3. NAME OF Suburban First Middle at 00 Maple sAye Month Dey “‘Yeer 
2 DECEASED 
3 (Type or print) DEATH 19 
ES = at e- a aN)’ a 
S. SEX 6. coBRANG 7. Ron 2EPUTY 8. DATE OF BIRTH 9. AGE (In ve Shon vEaR __IF UNDER 2 


lest me aa Sa Hours) Min, 


. wipowen [_] pivorceo []_ | 
oF TRL Sccurion WEEE cca | 10b. KIND OF BUSINESS OR INDUSTRY AREAL. #82. or DAA onl Sania 


done during most of working life, even if retired) | 


pne Operator | 6.& P THL. CO. MARYLAN — U.S.A L 


hE? MOTHER'S MAIDEN NAME 


| 12. CITIZEN OF WHAT COUNTRY? 


13. FA 


5, was veces H sR ERAEY, 


(Yes, no, or unkown) | (Ifyes give werordetasofservic: 


Weaxusr OF DEATH [| 


e. 


ile pages 1 and 2 with the State 


16, SOCIAL SECURITY NO.| 17, iNFoRREN? Panes Cowne Address = 


226-58-512: 


Mother Same as ebove. 


ronly one ce INTERVAL BETWEEN 


in Item 18. Give Pages 1, 2, and 3 to the fun 


‘aminer's Office along with form PM3. Page 5 may be retaine 


: This certificate should be. executed within 24 hours after death. if any delay is necessary, 
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SS 
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a 
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Fy 
as per line for (8), (b), end (c).] 
ee PART |. DEATH WAS CAUSED BY, ; ‘ ON ee 
5 = 2 IMMEDIATE CAUSE [e) WMube phe Martinttredtrek Keemerntinge 
Laie : / ¢ x DUE TO 
ce 5O 71 2 Re 
FOR eV Conditions, if eny, which (b) 
a oS geve rise 10 immediete couse 
saa la), steting the underlying DUE TO 
5 3 § cause best fe). | cneuieeeren’ 
= x 5 5 z . OTHER SIGNIFICANT ‘CONDITIONS CONTRIBUTING TO DEATH guT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN IN PART I(e)) 1 19. WAS | ‘AUTOPSY 
ahh oF , i “= 7 Er CrE 
SEO 22 |] rs - , ves XJ NOT] 
© oc 5 & | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest | or Pai Ul of item 18.) 
eesee & | PRIMARY —& or CONTRIBUTING CJ 
a IS 3 CAUSE O| aed |We PSDunk ofku 2 
Seen % | 20. TIME OF INJURY — Month, Dey, Yer | 2d4. INJURY O SORRED 208. eae ‘OF whi ime, form, (Cit fat i “d (County) ff 
2 50 8a ris Bupa ile __Not White”) Jectony geste ieslbllay atc) 
Fe sie 8 / > |2 ‘ag pm £- 30 93 | work [_] et work as 
ae 20. a I certify that | took charge of the remains described above, held an ‘Autopsy aval Inspection ea Inquiry a and in my opinion 
5 3 death resulted from: Natural causes aa Accident KX. Suicide eI Homicide (ik Undetermined manner Oo 
= = A 3 CHIEF MEDICAL EXAMINER O 
Eos {0 ACTUAL lath Pe 2 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
< 238 4 SIGNATURE ap ME M.D. gua 48 
od tT DEPUTY MEDICAL EXAMINER a 
Seas sy) EXAMINER'S Be S SG le 3 
Ae SSE NAME (Type) ns Address (Street, city, town, or county) 
aeees le. BURIAL, CREMATION MEW mi ROSCHANE, ce oF cemereRy OR CREMATORY 22d, LOCATION {Cit}/town, or country) (Stete) 
au Beit} REMOVAL (Spacity) - 
ator h V 
227 | Buia We 63 Nationa. Memo. PK. falls Church at, 
23. RC IRECTOR Rot, WRI ne Q Whore | 240. REC'D BY REGISTRAR) 24. REGISTRAR’S SIGNATURE 
VR AISME Me 
5M 1/62 WW); Katine, AW. Dred few, lon UN 7 196. fberkes feectge. 
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ician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may 


ined by the hospital or attending physi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7917 CERTIFICATE OF DEATH N7893 


1, PLACE OP DEATH 
a, Cl TY 


me mat RESIDENCE wg deceased lived, If institution: Residence before admission) 


oa b. cou 
me, Losin ___ MARYLAND ho: 
Gp mh - r 


b. CITY OR TOWN ff outside corpora fimits, e:\LENGTH OF STAY IN 1b re nd corporate limits, write tuna and ie, nee ore 
write RURAL and give neerest tows) 


d. Laka. arc, IN (if not in PRS hice 9 “a. STREET Silysc Se EONS VOSS 
Wash ington Santaeiin | ro 9326 Harveey foude esis Neuaae 


yy the funeral 


/3. NAME OF First Middle lest 4. DATE Month Dey Veer 


t DECEASED 
poor Tot d arleo- Cleveland Di ick inson earn eg = 


LOR O1 Elz. MARRIEDY YT NEVER MARRIED [_] | m DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAI UNDER 24 FIRS. 
Mal. 


lest bithdoy) |"Months| Devs” 
me Ma a owvorceo (| VY) Beas 3S ices eS 
THPLA ale 


yrs. 
TOs. USUAL OCCUPATION (Give kind of work ER, BE PuSINESS OR INDUSTRY | 11. (County & Stele, or foreign country) Ths 12, CITIZEN OF WHAT COUNTRY? 


PE cognate D.C. Pe Dysla/ Virguriai USA 
14. MOTHER'S MAIDEN NAME iG 


hysician and completely 


detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, 


13, FATHER'S NAME 


ed UWIar~ “4 eee in | _ Nora ‘as Ca r neqL- : , 


15. WAS DECEASED EVER IN 16. Liat LOTT NO: NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyeso: 
2 6am 3042 | ths pital nsord. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (e).] BETWEEN. 


“INTER 
PART. DEATH WAS CAUSED BY. om een 
Kk IMMEDIATE CAUSE (a) = ee too 
: k DUE TO 
Conditions, if any, which (b) See Attar Ate jes , 2e 
gave rise to immediate ceusa 
DUE TO 


(a), stating the underlying 
cause lest, te) 


|, cremation, or removal, and in any eve 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Ie) 


Pe |E 2 19. WAS AUTOPSY 
48 eee : PERFORMED? 
NS 1, ONE ee OE he Ken Cag : ESE] no 0 

= 2De. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRISE HOW INJURY OCCURED. ‘(Enter neture of injury in Part | or Pert Il of item 18.) > 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER)| 

z 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ; 200. PLACE OF INJURY (Home, / Ferm, | 201. (City or 1own) ~ (County) (Siete) 
a Hour a.m. While Not While | fectory, street, office bldg., ete. ut 

= 


19 et work ["] et work [_} 


R: After this certificate has been signed by the attending p' 


Lae bmn L., pee AL, 19.93 that (I) Geohlast 
@ causes and on the date stated above. 
22b., DATE 


ATTENDIN' MED. STAFF (FRE 
mp, | PHYS. pirector [] PHys. []} A 2 
“Gayl 2205 -ADORESS | eee 7 


és : 7105 Riggs Road. Lewisdale, Md... 


93a, BURIAL, CREMATION, Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) . 
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PAs Hae SIGNATURE) ¢ wr AppREsS Bad 3d Ga, Ave, | 25e. REC'D < REGISTRAR | 2b. ye? S SIGNATURE 
warnée E. Pumph > ‘Tne, EL Aver SPEUNE + Mes lose s|MN 227218 


3b. DATE THEREOF 


director, page 3 shout 
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IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24. 
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be filed with the State Dept. of Healt 


death. Page 4 mi 


MARYLAND STATE DEPARIMEN( OF FREALIN 
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MEDICAL EXAMINER'S CERTIFICATE OF DEATH OF895. 
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Tl. BIRTHPLACE (Stet foreis Hi 
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=o 8. AQUNTY TATE 
Co. > 
G23 omit (ae wets edi ont 
g Ce ia) OY, ‘OR TOWN (if butside cospgrote lim | -c. LENGTH OF STAY IN 1b S N Qe = eo ¢ J... limits, wrle’ RURAL and offe orn ae 
S556 wrife RURAL ani neay ae 
Pais [Idk om panee Of ak axk) % 
“ eo 8 d, NAME OF bee TITUTION (if, hospitel, give sireet eddyoss) f STREET ADDRESS, BD, ICE 
7. AFA 
es si i ilaxiu Apts = 
ae Ys. NAME sh vy Middle Last 4. DATE pa 3 ~ Year 
oo DECEASED OF 
2 3 (Type or print) vy \ DEATH ‘es 
Ean 5, SEX é JO OR de if UNDER 1 YEAR| 
aN 
ase 
ze 
3 


ing most of working life, pvon if r 


Te. USUAL OCCUPATION (Give kind of work _ 
nred) 


day) 
8 
STRY | 1. Sere sk (3 a or foreign country} 


| 106, KIND OF BUSINESS Of INI 


‘12. a OF WHAT COUNTRY? 


us 


toeork Ya. 


ted within 24 hours after death. If any del 
em 18. Give Pages 1, 2, and 3 fo the funer: 
ith form PM3. Page 5 may be retained 


“ 5 
& z 14, MOTHER'S MAIDEN NAME 
2% lackh saat > nal 
25 ackharl ian wa \ 4 
fe 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a ss (Yes, no, or unkown) | (Ifyesgive wer ordetesof service) 
a) ee ee CR Ne - fries Al ice OUrs 
g=2o2 18. CAUSE OF DEATH [Enter only one cause 7, Tine for (e), (b), end (c).] 
efoas PART I. DEATH WAS CAUSED BY: 
Hrs 8 ¢ Lf IMMEDIATE CAUSE (e)__ Che oeelesen 
3ase. a. j DUE TO 
3462 + Conditions, if eny, which ib} 
San 0 8 gave risa to imme 
2540 (a), stating the und: ee 
ee a 
S§ —3 § couse lost. 2) 
eaggs z pe iI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Ses cee 6 PERFORMED? 
YR ae (VIE 
ter iar er a Ste LE a 
Ere i) =) 20s. srry a Lt WA: fo. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.} i 
gese2e E | PRIMARY C] or CONTRIBUTING OY | 
Bons & | CAUSE OF DEATH. 
cao ed — i? a 3 - __ y es 
ae = |G0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, 208. (City or town) (County) (State) 
SU a s cor Malre. While __ Not While fectory, streel, office bldg., etc.) | . 
soy A 3 ee 19 et work at work r 
it EY 2O 5 21. I certify that | took charge of the remains described Par held an Autopsy Inspection fA. Inquiry 4 and in my opinion 
y Et 3 . 
@. death resulted from: Natural causes [XJ Accident []. Suicide [7], Homicide [} Undetermined manner [J 
Ao g& 2 CHIEF MEDICAL EXAMINER 
= £ ae, 
| °° §A3 De BOTA, Agatti LD ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
™ es 38 y, SIGNATURE aviucK = —— a ML 
3 tS DEPUTY MEDICAL EXAMINER 
Be aw Ss EXAMINER'S B GR G~23-~-23 
pezee NAME (Type) RANK ar +0 § a 2rf- Address (Street, city, town, or county) a = 
ARE a 220. BURIAL, CREMAJON,| 226. DATE THEREOF |AME OF CEMETERY OR CREMATORY 22d, AGRATION (City, town, or gountry} {Siete} 
a4 y) 2 
ga~ot 27,1903 (absense Loyilo ANbynd... ype 
ERAL RIREGTOR KDPRESS 24e, REC'D BY 5 1963 24b. TRAR’ ail 7) 
VR AISME Aba, 
ow 2 dthea (24 Casal Milo OS. | ol UN 25 1963 


1 


) 


a. 


TO HOSPITAL O 


C 24 hours after 


peathin 72 hours after death. 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any efen! 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


YR AIS (4) 
20M 5-63 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07321 CERTIFICATE OF DEATH 07897 
1 Le as DEATH 2. USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before edmission) 
Montgomery ee a. STATE Maryland b. CONT On tgomery ‘ 


b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (if ‘outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest mn) 
Bethesda (rural 2 hrs Xx Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat eddress) d. STREET ADDRESS . «IS RESIDENGE 
ON A FARM’ 
| __'U.S. Naval Hospital ’ /\ 4401 EAST WEST HIGHWAY YES an Nox] 
13. NAME OF iii - Midde  —s=“‘iO!}!}€©€} CO, UE Month Dey 
DECEASED of 
(yeerererin) | DELizabeth C. Donovan BEATS uue>) “21. 
5. SEX $. COLOR OR RACE} 7, mie [_] NEVER MARRIED [_] | 8 DATE OF BIRTH |9. AGE (In yaors | IF UNDER 1 
= lest birthday) |"Months| Days | Hours 
female Caucasian} wows oorceo[]| October 3, 1882 yrs. | 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, in if retired) 
housewife Pennsylvania USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 
Bernard McPoland Ellen Ann Dugan 
1S. Ss 2 : A pe ¢ 4 
ENGNG de) CIN RTT Sy | 16. SOCIAL SECURITY NO,| 17. INFORMANT (daughter ) adesBethesda, Md. 
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IMMEDIATE CAUSE (2) He MMopeH4HGE =. | 2HES 
15/1 % DUE TO 
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© ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Oey, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, form, | 20f, (City or town) ~ (County) (Stete) 
8 HouPeain. Whila __ Not While factory, street, office bldg., etc.) | 

z one 0 at work at work | 
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ade « COATES 
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23a. on =P 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
Buriat- Bowls ss, 196ber ge Tabs Cemetery Pittsburgh, Bennsylvania _ 
24 FUNERAL DIRECTOR'S SIGNA‘ RESS Bethesda, | 25. Reco sy axe REGISTRAR’S SIGNATURE 
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$v - ts ithdey) | Months| Deys | Hours | Min. 
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Noa o> 
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an eS i 
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efeas Lo 2 ONSET AND DEATH 
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Spo ea g >= | PERFORMED? 
SPDR spe. 2 ee vs [] wo 
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Bos Bes © | CAUSE OF DEATH. | 
send 5 es A . 
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FU oy 5 sik Gan. | While Not While lactory, street, office bldg., etc.) 
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wn 


smeh mo _ 


itsdecet eat 
a 


é 
' 


= 
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ey CITY OR TOWN {If outside corporote fim™, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporole limits, write RURAL ond give rae town} J 


RURAL g Ane est SEM ef wes. s Si Iver BY, r? 
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kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


e. 1S RESIDENCE 
ON A FARM? 
Yes [} No fh 


Month Day Year 


Wo. a) ee aon ( es 
luring most of working life, even if retired) C 

by ive enna ~ tn Sey. 

14 MOTHER'S MAIDEN NAME 


W. pale 'S NAME 
TJénnie The mpsen - 


Samuel Flder 


WAS (ids SAMs Sls) U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
as, 70, oF unknown) (If yes, give war or dates of service} 
© ae 220~- 44-9437 Mrs (Ninnve Elder (w — above 
18. CAUSE OF DEATH [Enter ‘only one cause per line for {a), (b). ond (o)-} SMEEV AND BEAT 
PART I. DEATH WAS CAUSED BY: A . 4n 
F IMMEDIATE CAUSE (a} a in vot mM Lanne. 
pe Oe) DUE TO 
Conditions, if ony, which . tjioseleroh c £ ct {Sea sé ‘ Years : 
gove rise to immediate 
cause (a), stoting the under. ( OVE TO 
lying couse lost. {e). 
ur Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ua) |19. WAS AUTOPSY 
ae ts a PERFORMED? 
tulmona lem Sema, ~ Seveve . ves) NO Pt 


200. ACCIDENT WAS_UNDERLYANG [) 20bs DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH oa 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 208. (City or town) (County) {Stote) 
Hour 0. m. While. Nol while == foctory, street, office bldg., etc.) | 
p.m. ——— 19 fot work (J at work = i — 


21. | certify that | attended the deceased fram._ Yew . 194, 4 _ tos 2 .,that | fast saw the deceased 


alive an_ZTame....13, Ls os I. = aa that death deaitiod at. <M, fram the causes and an the date stated abave. 
% ~ 7) AStreet, city or town, stote) DATE SIGNED 


: ea ae a WE bfit]eP 


MEDICAL CERTIFICATION 


ACTUAI 
SIGNATUR! 


PHYSICIAN'S f 
NAME (Type) ¢/ / /{ OUR?) Os EEE OU AROSE SG VOT, 


RIAL, 5 a pa ee | pa OF CEMETERY OR pg? aie (City, town, ot caunty) {Stote) 
fskov i va - 
oo CONGRESS boV/Ar ‘ ASHING Tos pC bg 


3. i Lol Posies URE so <4 MS, AVE., WW. “Su ca eM “oe SIGYATUR 
Nowak 4 4 & WAS, cal Se C. DATE ‘ Powcas 
Ui 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07926 CERTIFICATE OF DEATH 


—, 


a2 
33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ee It sme. admission) 
3 Cs using a5 eae 
2 MM ERY MARYLAND aK eRY 
= b. CITY O| WT Ge. {it AE ¢. LENGTH OF STAY IN Ib Falls CITY O1 fon AD. outside corporate limit: a end give nSerest town) 
a oat RURAL and se nose owe) 
“es KROL VL Le Kee VILLE a 
rd NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) tT ae o. 15 RESIDENCE 
ae a ere Tk 
wk | {6002-7 Moke. TREE . I MGo2- Mone REE NBAD\ ws) OR 
Bn 3. NAME OF OAD. je 4. Month Dey Year 
ay Go ‘ SEATH 6 
: irda ok pape We _£LG iy W/o 
§ IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 


FEAL weer 
Wa, USUAL OCCUPATION (Give kind of work 
done dpripg most of working lite, even if retired) 


CUSE W/FE. 


6. COLO! RACE 9. AGE (In years 


8. DATE OF BIRTH 
7. MARRIED [_] NEVER MARRIED {_] “ue birthdey) | Months 


WIDOWED pivorceo [-] M-/7-/ IPD ae yrs. 
T0b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & State, or foreigh country) | 12, CITIZEN OF WHAT COUNTRY? 
— |FEnn sy.vAns ft 


MD, A - 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Withian Wate Wiséned Luszapert KY YAN > 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL “24 NO.| 17, INFORMANT YAN +é, AP 


Deys | 


Hours Min, 


a 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 6 nt withil 


(Yes, no, or unkown) Ui aaa Dv. Wayne Lio, Y8o28- = KE Meee ined 


INTERVAL BETWEEN 
dy) AND eel” 


18. CAUSE OF SER Ee aioe one cau: (OF §- 24: (e, 1B), ‘end el a i 
PART I. DEATH WAS CAUSED 8Y: MET) AS TA em ome Bowek Braiw 


IMMEDIATE CAUSE (2). 


7 a) DUE TO 


| 
Conditions, if eny, oa oR mary Cape iW omh Z AWG \¥O Mos. 3 


geve rise to immediate cause 
(a), steting the underlying 
cause lest. 


DUE TO F | 


as been signed by the attending physician and completely fil 


attending physician. 
burial-transit permit. 


kc). = = | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


rio —~: : 
Set 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)] 19. WAS AUTOPSY 
23% PERFORMED? 
Se = 6 $ YES no Df 

g s = - wz —= ae 

2355 & [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pact Il of item 18.) 

ond & | OF CONTRIBUTING [] CAUSE OF DEATH 
£2> G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 2 3 | 20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. [City or town} (County) (Stete) 
Pra 5 Hour asm. While Not While + factory, street, office bidg., ate.) | 

iE 28 = at work [_] at work 
sae = 3 5 
29 21. | certify that (i) (this ital) attended the deceased from....... fect EL... 3, 10... beet ff, 19.43, that (1) (amp) last 
8 saw the-deceased alive on.... 43, and that ur BA the causes and on the date stated above, 
aS5 228. SIGNATURE 2 ~~ 22b. DATE 
eo = i 

EA ATTENDING STAFF SIGHED, 
+ 28 a Mp. | PHYS. x DIRECTOR OF fs. ™ : SM, 63" 
ose 22c, PHYBICIAN’S 22d, ADDRESS 

a s &; z 
fué ae EBIS Mholonaue Misi, de SUd. 

i 0 C = == eee = poets 
= Fy 3 23e, BURIAL, ua. 234. DATE THEREOF 23c. NAME OF CEMETERY OR vs Y 3g, LOCATION (City, town or county) {Stete) 
es VAL (Specity! a: Zz 
ane eper AL O-/A-NEZ OLD pitt] JT, oo 
VR AIS (4) 2 me DIRECTOR'S SIGNATURE ADDRESS wa REC'D BY REGISTRAR i GISTRAR'S SIGNATURE 

fi ot 
ete 9/26 Hwmuu He oanJUN 14 196 fherkss Judge. 


. . 
< mt | tmp tee 


: 


by Shak ad 2 Se SR, 
ttt ta car ei So ae 


ome 


‘ 
ee 2) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7825 trem CRBTIBEATE/ OF DEATH Mere 


MARYLAND STATE DEPARTMENT OF HEALTH Sa 


2 shoyjd 
Ih. 


ai 


by the fundral 
hours after de 


in 24 hours after ¢ 


b 


pers, 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 

. COUNTY M t e. STATE. b. COUNTY. 

ontgomery ; MARYLAND || _ Maryland ¢ Montgomery 
b. CHAS AG ¢ outside corporete timits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lt outside: corporete limits, write RURAL end give neerest town) 
writ end give neerest town) 
‘ oem : Cabin John 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS z 1S RESIDENCE 
ON A FARM\ 
| ___—: 6512 Seven Locks Road 6512 Seven Locks Road ves [] NO fx] 

| 3. NAME OF First Middle Last | a ae Month Dey “‘Yeer 

DECEASED 

oN) a NETTIE VIRGINIA EMBREY he DEnrH ~_ SJGne_ 12, 
5. SEX 6. COLOR OR RACE) 7, jARRIED [7] NEVER MARRIED 8. DATE OF BIRTH "|9. AGE [In yeers 

e tool lest a fg, ne 
Female White winowen [¥X pivorceo[]| Mar. 24, 1878 | 85 ihe sal 
Wa, USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
sew ea ee _USA 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
James W, Everley Elizabeth E. Magruder 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add _ 
(Yes, no, or unkown) | (Ifyes give weror detesol service) Deventer: ie 


ae as Item 2. 


s that the death certificate be executed wil 


IAN: The law requii 


retained by the hospital or attending physician. 
detached for use as the burial-transit permit. Then please remove carb; 


R: After this certificate has been signed by the attending physician and completely fi 
t. of Health prior to burial, cremation, or removal, and in any event, 


e 


director, page 3 sh] 


* 


be filed with the State Dep’ 


death, Page 4 mar 


TO HOSPITAL OR ATTENDING PHYSIC. 
‘© FUNERAL DI 


as 
>T 


. CAUSE OF DEATH [Enter only one c: 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) { 


T | DUE TO 
Conditions, if eny, which (b) 


geve rise to immediete couse 
{e), steting the underlying 


None Nettie E. the b 
fe), ( ind (c).] - are, sy 
FAs OE 
{c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Jf D OTFRELATED TO THE TERMINAL DISEASE C ON ri WAS AUTOPSY 


DUE TO 


z 
2 PERFORMED? 
6 A - : < yes [] NO bel 
E 208, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. €Enter neture of injury in Pert t or Pert Il of item 1B.) 
‘@ JOR CONTRIBUTING [) CAUSE OF DEATH 
GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, . (City or town), (County) ~ (Stete) 
a White Not While eet, office bldg., etc.) ie 
= et work et work 
the ae fi 
IN v 2b. BONED 
tie IG STAFF 2 
ee = birector [] ents. oO 
- jc 
a2 nes Washington, D. ad 
FRANCIS T. S 4105 Wisconsin Ave..N. 


23e. OVAL eae 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or aa cera 
Vv cil 
uria 6/15/63 Potomac Cemetery Potomac, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


25a, REC’D BY REGISTRAR ‘- REGISTRAR’S SIGNATURE 


ore 1.4 196 [ocr cage 


we 


M4 chee ap a a a” = 
a RNR S PReTO 


abe " : ’ 
oe titative oof ture . Pt Sie5 3 


Lee oot 5 ' ~te 


S Bde oid a 


TAL” es". : > Rabie. patil 
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wo? wre 


an 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07926 _MEDICAL “Sones ald CERTIFICATE OF DEATH O27 902 


1, PLACE OF DEATH = | 26 USUAL I RESIDENCE (Whe deceased lived, If institution: Residance before edmission) 
e. COUNT: | a, STATE a sada b, COUNTY bas) r) 


ph Tr Cmer MARYLAND Sih ac 
b. CITY OR TOWN (if offside corporate limilf. ¢. LENGTH OF STAY IN 1b || c. “A OR TOWN (Hf outside corporete limits, write RURAL end give 


f = 7 i Sere ne ie bday s etbege Pade: sa x 5a) 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stra 


Led ey PRE 7EO0 Mega fon sf 


1 


FOR STATE 
HEALTH DEFT, 


ge 


erik oie ADDRESS 


ON A FARM? 


ves] No [g] 


3. NAME OF First Middle Last Month Dey Year 


DECEASED ar 
(Type or print) tt, Lb, 
“ae. 6. COLOR OR RACE| 7, MARRIED [—] NEVER MARRIED BQ | 5- DATE OFS 


hrake Eu WIDOWED ie) pivorcen [_} S~ vA Is ral / 


WDe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country 


done during most of working life, even if retired) | Prd 


13. FATHER/S/NAME = | 14. MOTHER'S MAIDEN NAME 
° 


Talmes Decekerson | Hinnce 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (lfyesgivewerordetesof service) - 


pale ater 13 deges 


1943 
TF UNDER 24 
‘Hours | Min, 


and 3 to the funer, 


| Examiner’s Office along with form PM3. Page 5 may be retained 


"| 12, CITIZEN OF WHAT COUNTRY? 


DAS. & 


it. File pages 1 and 2 wi 


|, cremation, or removal, and in any event within 


permi 


Item 18. Give Pages 1, 2, 


"] INTERVAL BETWEEN 
ONSET AND DEATH 


it 


18, CAUSE OF DEATH [Enter only one ceuse pgnline for (e), (b), end (c).] 
‘heirs 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e) 


061% DUE TO 


Conditions, if any, which (b) 
gave rise to immediate couse 


in 
it 


te should be executed within 24 hours after death. If any delay is necessary, 
” in pencil 


Da 

s (a), steting the underlyi BOE TO 

s eessnilest (e)_ ————— - 
‘oy a z PART fl. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO. THE TERMINAL D DISEASE CONDITION G GIVEN IN PART Te) 19. WAS AUTOPSY 
bie) 2 | PERFORMED? 
238 O\s J 2 ¢ = eda tele ce Lonatds | ves 1 no Bq 
Fo? E | 2De. EXTERNAL CAUSE WAS | Z0b. DESCRIBE HOW Chale Gr = ae Tinighnetur Stim Seni. in Pert | of Pert Il of item 1B.) — 
u2e & a Si 2 CONTRIBUTING [J | ks 

On U | CAUSE OF DEATH. Le ee e 

os 2 a 

ze 5 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED . PLACE OF URY foes “ 201, (City or town) (County) (Stete} 

= S Gee: 005 While __ Not While fectory, street, office bidg., etc. PR 

sf 2] 2 pm L/S hg lew wok | Thane tke da oe) et 

So 21. I certify that | took charge of the remains described above, held an Autopsy a: Inspection Be Inquiry val and in my opinion 


death resulted from: Natural causes (4. Accident fe} Suicide ied Homicide im Undetermined manner | 
CHIEF MEDICAL EXAMINER oO 


weet heseetF al ee ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE __ ibe hat M.D. 


ae DEPUTY MEDICAL EXAMINER Ww 
NAME (Type) FR ANMK afc Bhe SCA DZ pA Aeros (Street, city, town, or count Es x 1G 63 
¥ a, (Siete) 


'22e. BU IAL, Cl CREMATION, ee ae THEREOF | 22c. NAME OF CEMETERY OR CREMATORY Vea LOGATION 
OVAL rh dae } de 
ae 463 Patadise. dem. Fa 


(y FU At oe Se SME as se JUL T 9 i963 Wee a oe o 


Health or its designated agent, prior to bur’ 


4 should be forw: 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


please execute th 


TO DEPUTY “Se EXAMINER: 


fv TE 
a od) ee Le a 


7 2 ron’ 
sav) SEbees 


¥% MARYLAND STATE DEPARTMENT OF HEALTH 


) 327 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH WARE 


— 


@ 


< oce 
& 3 z 1. ear DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
ae °. b. COUNTY 
“ 92 MONTGOMERY bel apie MARYLAND MONTGOMERY 
oe ong b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
. o o RURAL ond give nearest town) , 
B got SILVER SPRING 15 years SILVER SPRING 
2 ¥ j +d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3 OR INSTITUTION ‘ON A FARM? 
c > x Q2 0 OOR_ CIRCLE 10213 WOODMOOR CIRCLE yes(] No 
3 e 
5 3. NAME OF Fi idl 4, DATE 
£ 2 wares irst Middle Lost DA Month Day Yeor 
” 3 3 Mk ay GY THOMAS FEDERLINE | DEATH JUNE lo 1963 
= os be 6. COLOR OR RACE |7. MARRIED Dl NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 3 lost eile ar Months] Doys | Hours] Min. 
a #5 MALE WHITE wiDOWED [] DIVORCED [} 
2 irs 2. USUAL OCCUPATION (Give kind of work done| INDCAETRUSIESS OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gs during most of working life, even if retired) 
3 es RETIRED SUPER MARKET LAUREL, MARYLAND U. S.A. 
At <£ & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e SES 
3 ¢ JAMES THOMAS FEDERLINE FRANCES SHIPLEY 
o 1S, WAS DECEASED EVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
E (as, no, oF unknown) (IF yes, give wor or doles of service) 10213 Woodmoor Cir 
a r I 578-01-6476 | BERNA FEDERLINE Silver Spring, Md. 
8 18. CAUSE OF DEATH [Enter only one couse per li , (b), ong {c). > gl INTERVAL BETWEEN 
Ge PART |. DEATH WAS CAUSED BY: 
¢ 2 Uo SUE CAUSE (o}, 
‘S =f 34 DUE To 


ae 


in, ar removal, ond in any event, wi! 


ter this certificate hos been signed by the attending physician and campletely filled in by 


Fi 

8 

&3 

o 

3 

2 

° 

= 

2 

= = Conditions, if ony, which fo 

3 — gove rise to immediote 

2 & couse {0}, stoting the under- f DUE TO 

Yo lying couse lost. () 

pes) A ee al 

ye 5 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Seo ry\e a V4 

£6385 Os i Vette 2 yes (] No (Qe 
are © 200. ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item ¥B.) 

= Sisco! & | OR CONTRIBUTING LT CAUSE OF DEATH 

25225 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

g Beas & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County} (Stote) 
Sota 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

= sE?? = p.m. 19 lot work [7] of work [J ' 

Cee ers 

Zz = a 2\. 1 certify that (1) (this haspital) attended the a finer ans Sh cae tof a va) “, that (1) (wep last 
Ea = saw the deceased alive an__ Aah, 196. 3, and that al accurred ate , fram the causes and an the date stated above. 
ftoee Zo, SIGNATURE 2b. DATE 
4 BG CL |aruone ED. STAFF SIGNED 
xpess Ale HYS. Director []__ PHYS 6-10-63 

O25 25 2c ae ee ADDRESS 

2512 ype) y 

Ebgi6 | Williem D, Aud 9006 Colesville Road, Silver Spring, Md. 
BSED 730. BURIAL, CREMATION, | 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Seopa REMOVAL (Specify) 

S ge oe g i , Maryland 
= 24, FUNERAL D “DIRECTOR'S SIGNATURE $ 280. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

aia ¢ Q l 0 shor, SPE Georgia Avenue 14 196 ye 

15M 9739 Sy WR RSEE £7 POMPEREY ANC? silver Spring, Md, >= JUN 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07528 CERTIFICATE OF DEATH ney ow, DOG 


— 


1. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 
a. COUNTY b. COUNTY 


0. STATE 
nery MARYLAND Maryl and 
TOWN iif ovtide corporate fii, wite ii LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write foe ond Z nearest town) 


be f 


neral directar, 
iled with 
= 


= Chevy X Chevy Chase 
& d. eae aes {If not in hospital, give street oddress} } d. STREET ADDRESS e. See 
i | 4740 Bradley Bivd. 4740 Bradley Blvd. yes] No 
5 3. NAME OF First Middle Manth Day Year 
= DECEASED 
% {Type or print) 19 
& @) S. SEX 6, COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Baysy| (Haus 
Female White |wiooweof — vworceog] 10-28-1896 66" 


Robert 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] 2 Z 

PART I, DEATH WAS CAUSED BY: Z Fs i 

IMMEDIATE CAUSE (0) Lhec arte LS aaron 
Jf. DUE TO. 


~ 55 
couse {a}, stating the under ( DUE TO | 


< 10a. spc et ol pies kind FG anes 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State ar fareign country) 112, CITIZEN OF WHAT COUNTRY? 
= luring most_af warking life, even if retir 

3 lerk Red Cross North Carolina U.S <A 
o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 

3 Frank C. Cotton Ila - ? 

z 

3 

a 

g 

< 


A EVER I ee, D 3? 116. S RMANT id 
IW AS Cea i" PU Sai tipeaeilasioas 16. SOCIAL SECURITY NO. INFO! (Son) Rt fgg Box 818 A 


INTERVAL BETWEEN 
ONSET D DEATH 


Then please remave carban papers. 


gave rise to immediate 


lying cause lost. (c) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


spital ar attending phys 


yes) nol 
Fr 20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County} (Stote) 


factory, street, affice bldg., etc.) ; 
1 


Hour a, m. 
p.m. 


While Not while 
at work [7] at work 


MEDICAL CERTIFICATION 


far use as the burial-tronsit permit. 


er this certificate has been signed by the attending physician and completely filled in by 
the registrar priar ta burial, crematian, ar remaval, and in any event wi 


é 
alive an_ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Pes g 
= ‘J 
ine DATE SIGNED 
neo 24 
£6 ACTUAL 5 5B) : 
pes SIGNATURE s Ligh ps (Tie oploe BE i aed Melt AE + ee ee 
ors 7 
Peis | PHYSICIAN'S 
2 < s NEM eee oe ee ee ee ee oe ne Se 
Bye 72d. LOCATION (City, town, or caunty) {Stote) 
a2 Arlington, Va. 
a 
iS 2aa. REC'D BY een ‘; Ore age. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Pgh STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH Ue905 
oz 
Fy 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residanca befora edmission) 
2 Le Soy o. STATE b. COUNTY 
2 Mon TGome RY ss MARYLAND | District of Columbia 
i b. CITY OR TOWN (if o e, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporata limits, wrile RURAL and give neeres! town) 
Bas write RURAL end give n: 
alee 3 Swue x R2 . sh Washingtoh — , wa 
¢€ © d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sireet eddress) d. STREET ADDRESS Ec «. 1S RESIDENCE 
» 6° N. 
ae O Neoty Cross \Wos PiTpe | 38ef Sévéwru Sry {| ves F] No fe]. 
Bn 3. “NAME OF First ad Lest | 4, DATE Month Day Yeor 
c: OF = 
ac {Type or print) Lovis ™, Finenam DEATH June 22 1963 
os 3. SEX 16. COLOR OR RACE RII ] | 8. DATE OF BIRTH ~~ ]9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
+ 7. MA ED {NEVER MARRIED oO | ipenibirih ey) [Rem eee 
Mm A jer White wipoweb [7] DIVORCED Oo Reb. 23, 1908. 55 | 


Wa. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 
done during most of working life, even if retired) 


Shop supervisor Western Electrie | Winchester, Virginia lo RB RAS. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


ding physician and completely 


detached for use as the burial-transit permit. Then please remo 


,wayman Ee Fincham | Bertha Southard i) ae 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, oroasr ae Address 


(Yes, no, of unkown) | (iyesgive werordetes ofservice) | 3001 7th St. N.E. 
y 77 =07 = : 7 . 
ia aRURE ‘OF ay {Enter only one cause a tan of G27. Evelyn-Fincham Washi. AAU rRRNe 
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bag o = 7 . >. — ‘ ae — a 
bee << F20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20%, (City or town) (County) (State) 
ae x Roar satin While __ Not While fectory, street, office bldg., ete.) | 
o 2 9 at work et work { 
ae: z Pm. 1 
o 
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Go. . 
62558 —_——'10,511--Sumnit nue>—Kensingtors-Md:g— 
neh pe Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Ts LOCATION (City, town or county’ {(Stete) 
£ acai (Specity) Z 
g%g%8 Fort Lincoln Cemetery ince Georges county Md. _ 
REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07838 CERTIFICATE OF DEATH 078u6 


JOR: 
be d 


. 1 certify that (I) (this hospital) attended the deceased from... cettsteeseeeeceee Wil, that (1) (we) last 
saw the deceased alive on. Sacer , and that dati ere at......M, from the causes and on the date stated above, 


22b, DATE 


MD. spe Binecro Oo mits, [ea] G- /e- -63 a 


At 22d. ADDRESS 

NAME (Type) 
—0..B.. Beardsley, M._D.. -Washington-Sanitarium & Hospital 

23a. Cay ena 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. Logenépy (City, town or county) {State} 
REMOVAI pecity! 


death. Page 4 may be retained by the ho: 


director, page 3 sh: 


‘on 

s of = = 

=>} - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: before admission) 

2 = a, COUNTY e. STATE b, COUNTY gy! 

Zoe Montgomery MaryYtanp || = Maryland _Prince Georges _ 

£ = b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If oulside corporate limits, write RURAL end give nearest lown) 

y Bae write RURAL and give nares! town) 

bs f 

x & Takoma Park, Hyattswille le X:4# 

= J 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireol eddrese d. STREET ADDRESS RESIDENCE 

= "a "ON A FARM? 

=z 

ses ___ Washington Sanitarium _& Hospita 5704 16th Avenue, ves [7] NO Bd 

2 3% 3. 3. NRME or First Middle 7 “ate, gee Month Dey ~Yeor 

3 SERN : 

8 EE. (ty er pei Mie DEATH = June 16, 19 63 

8 S3 5, SEX '|6. COLOR OR RACE|7. maRRIED LI Never MARRIED 8, DATEOF BIRTH 9. AS Irs IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 . Months) Days | Hours | Min. 

© 88S Female | White wioowip[] —oivorceo []| 646-63 yrs. | RE 

$ ses Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 

zg s36 done during most of working life, even if retired) | 

= SE> 

5 Ss? mene: none Maryland _U.S.A. 

Betis 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

&® £85 . . a 

$ 528 Witte Ss) eh lee Fisher Celia Maria Se igatlel= 

ers. Pt 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address i. 
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ematio 6-17-63 Washington S & Hospital, Takoma Park, 
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ATIENDING PHYSICIAN: 


* 


, page 3 Should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completel 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


97931 CERTIFICATE OF DEATH O29" 


seo Mena Grectrude Fishpaugh | = June 8 963 


irda) 
$3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed lived, If Instilulion: Residence before edmission) 
25 Cy ioteliy a. STATE b. COUNTY Z, a 
£ve eee MARYLAND Macy land eo / Or 7 a 
U8 ese ROMO uens ants emer limits, a Pi OF STAY IN 1b c. CITY ORJOWNAIT outside Fs Timits, welte RURAL and lo naarast fown) 
Bas nd give nearest town) . 
rea 7s bur vs bynes a [timore vere 
25 d. NAME OF HOSPITAL OR INSTITUTION (ino! in aie give street address) d. STREET ADDRESS @. 1S RESIDENCE 
cry = Ke “if " A ON A FARM? 
3 tobury Mnethedict Home $06 Nendworth ve__| vst} noe 
a 3. NA First Middle test | 4. DATE ‘Month Day “Neer = aes 
i 
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carbon papers. 


. SEX rr IFUNDER 1 YEAR| iF UNDER 24 HRS. 
3 dese 7, MARRIED [_] NEVER MARRIED [_] | ®- DATE et ple ee AR | 

= WIDOWED ir pivorceD [_] M arch 27, ($71 SE L vs. | 

g $ ee CRS ecu aia tei i bad of ey TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE iCouniy & Si, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
na dui most of woking lila, even if ratira 

5 Hom NOR. housewife Abinet on M4. USS eee 
3 = 13. FATHER’S a | 14. MOTHER'S Wears EN NAME 
a8 Henry Wa her Catherme Sc hisler 
a a WAS ae Se I US. ARMED FO or 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
23 ‘es, no, or unkown) | (Ifyesgivewarordotasol service! 
m3 ei Ae Sa ore R. H. lclson ‘ Gaithersburg Md - ‘ne ot 
= § 18, CAUSE OP DEATH [Enter only one cause per line for (e), (b), and (e), % Ls Reka BETWEEN 

we PART |, DEATH WAS CAUSED BY: ewt okie? 
a = IMMEDIATE CAUSE (e)__ Wwe ied Meath 
3S A 
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cause last. Ti te 


While __ Not While factory, street, officelbldg., etc. : 
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21. | certify that (I) Ape atlended the deceased from...... 4 to... Vie Sey , 963, that (1) Gwe} last 
oe 


saw the deceased alive on... N94 G3. ., and that _deaih occurred 9 M, from tHe causes and on the date stated above. 
22a. SIGNATURE 22b, DATE 


| Gy tn mo [ME D/ Bion OM Cow gS 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)) 19. WAS AUTOPSY 
% yes [J no [} 
= [208. ACCIDENT WAS UNDERLYING [J | 206. DESCRIBE HOW INJURY OCCURED. (Enter “rohigel injury in Part lor Part ll of item 1B.) "anal 

& | OR CONTRIBUTING [_] CAUSE OF DEATH | sd 

8 (0F EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OP INJURY (Home, farm, | 201 (City or town) (County) (State) 
e 
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33 Zea ET 22d. ADDRESS h y, 
cba 720 Ween Art. Shale Mee 
3 3 ; 23s. ana Seen |g DATE THEREOF ‘9, NAME OF CEMETERY OR CREMATORY ie? LOCATION (City, town or county) (Stete) 
20% / SBunicl June 11,1963 Prospect Hill Cemetery Towson, 

VR AIS uy 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 2Sb. felerrbe, SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
fips of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH O79U8 


] 2. USUAL RESIDENCE (Whore decease fived, > W inatfiu lente danteeoierare edmission) 


PLACE OF DEATH 
MSE ah a. STATE b. COUNTY 
irre 1p wanyiAND Z Mn 
b. CITY OR TOWN [if outa ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ouxfide corporete limifs, write RURAL end givé nogrest town) 
tad ef Zz Sima 
d, STRI 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give/freet eddress) ET ADDRESS ve. tS RESIDENCE 
ON A FARM? 


ee Ro tpl Core rr MO ES Mec Cut, “yl Goys ves] no 
OF First Middle see \ 4. DR’ Month De: Yer 
DECEASED OF 
(Type or se ei as DEATH 197 G3 
5. SEX 6. COLOR OR RACE) 7. [hw [I] NEVER MARR 8. DATE OF BIRTH, ae 9. 


IF UNDER 24 ARS, 
WIDOWED fee DIVORCED 
. USUAL ee ae rk | TDb.a¥IND @F BU TRY | 3 an Stet 7 
during mos! of working arias, “2 Teeaeury pre sere ean) 
py LL Secretary =a SE, rae. 
13, FATHER’S NAME + | 14. MOTHER'S MAIDEN RAME 


Hours | Min. 
-Bartholomew P,. Riordan 


1 Preyop plans, f [$A Racha — 


12, CITIZEN OF WHAT COUNTRY? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


PIS L 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
es a aul _.__|_ NONE Daas fee oq Int Lr«Th - aes 
18. CAUSE OF DEATH [Enter only one ceuse @, fi 


IF UNDER 1 YEAR 
| Deys 


Gf [In yeors 
ssi{ birthdey} 


Sos. 


for (e), (b), end {e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) , Cpe =e = 
\ 
HS Hg | DUE TO 
Conditions, if any, which (b) 


geve rise to immediole couse 
{e), stating the underlying 
couse last, (c) 


DUE TO 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DE DEAT UT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART ba 9. WAS AUTOPSY 
ce} 2 ; PERFORMED? 
3 | ves [] no 
= | 20s. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 

& | PRIMARY C1) or CONTRIBUTING C) 

S| CAUSE OF DEATH. 

2° Se ee oe Po! 
3 | 20. TIME OF INJURY “Month, Dey, Year | 2Dd. INJURY OCCURRED 2De, PLACE OF INJURY (Home, form, | 2Di, (Cily or town} (County) (Stete) 
g ean: While: Not While fectory, street, office bldg., etc.) ! 

= fies 19 jet work et work 


21. I certify that | took charge of the remains described nave, held an Autopsy CI Inspection a Inquiry iva} and in my opinion 
death resulted from: Natural causes [J]. Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ACTUAL /: \ a 
asset Le Yysr2e2fre.L _ ip, ASSISTANT MEDICAL EXAMINER Cc DATE SIGNED 
DEPUTY MEDICAL EXAMINER f3é] G a ee G 3 


EXAMINER'S r=) 
NAME (Type) Lh iis NV q J 2 Bie 3c A CIN es Meltede isictan ity owes leeae Chis) 
2b. DATE THEREOF 


BURIAL, CREMATION i 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (Stete) 


pes (Specify) 


rial _| 6-25-63 | Congressional Cemetery Washington De. Ce. 


| Tae. REC'D BY ee REGISTRAR’S SIGNATURE 


af fcrvng Aenergan. — = 


23, FUNER: IRECTOR . ADDRESS 
os 20. Ztcha_ gu3d Georgia Avenue 
| WARNE MPHREY ¢“INC. Silver Spring, Md, | JIN 271963 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97333 CERTIFICATE OF DEATH O@9ug 


z 
g 1. PLACE OF DEATH = "|| 2. USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence before edmission) 
ia 3. COUNTY | e. STATE b. COUNTY 
gaz Montgomery = MARYLAND || and _ Montgomery 
=28 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR Mee ff outside corporate limits, write RURAL and give nearest lown) 
Fav wrila RURAL and give nearast town) 
=3 Bethesda 32 days | Chevy Chase 15, Md. ih 
$6 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give stree! address] d. STREET ADDRESS @. 15 RESIDENCE 
sy ON A FARM? 
a2 ee = 3710_Blackthorn St., _| 81 so]. 
s ey 3. NAME OF First Middie Lest 4, DATE Month Dey Year 
ay pacer OF 
fype or print “ DEATH 
el A. Foster June 25 19 63 
S. SEX 6. COLOR OR RACE 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [~] NEVER MARRIED [-] | 8 DATE OF BIRTH 


WIDOWED £1 bivorceD [] | ake [26/1871 Oars 
TOs. USUAL OCCUPATION (Give kind of work 1 BIR " 


1Ob. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & State, ‘or foreign country) ; Ne aio OF ‘WHAT COUNTRY? 
done during most of othe life, even if retired) 
Housewl i “ ee NS eG | Ohio USA 


fost birthdey) |"Months| Deys | 


Hours | Min. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


war gneus Alderman i ie __ Beckwith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address Was he Dp, Cao 
i} (Yes, no, or unkown) | {Ifyet givewerordeles of service) None Sey ° 


- Huntington St. 
. CAUBE OF DEATH [Enter onfy one cause per line for bebe {bh ond eee | Mildred Smit, oes ; Ads Ha eit 


"] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
ig 3 IMMEDIATE CAUSE {e)__ ——— — 
/ 6 aia DUE TO 


Conditions, if eny, which (b} 
geve rise lo immediete ceusa 

{e}, steting the underlying ( PVETO 
couse last, > wrk to 


ian. 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physic’ 


to burial, cremation, or removal, and in any event, 


hed for use as the burial-transit permit. Then please remove carbo 


TOR: After this certificate has been signed by the attending physician and completel 


ra ") 3 PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING | TO DE DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. Beate at 
= 9 
x 5 s yes [] No [3 
i .e. © [20s. ACCIDENT WAS UNOERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalura of injury in Part | or Part Il of ilam 18.) F 
Pe & | OR CONTRIBUTING [] CAUSE OF DEATH 
Aa = G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s —— — ae — 

< 2 Ff 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) ) 
a 8 i 6 Hour e.m, While Not While factory, street, office bldg., etc.’ 
Ceae g 3 _ et work [] et work [_] | i 
5 3B 21. B certify that (I) (this hgsp} Wain sessionty Wesssce that (BD) (we) last 
= = saw the deceased alive on le/ “SKK from the causes and on the date stated above, 

% 
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t 3 


be filed with the State Dept. o' 


22. DATE 
ATTENDING. MED, STAFF i D 
pays. fe] director [} PHYS. [] June 26, 1963 


22d. ADDRESS 


es eee 
ae) 
ve Dr. Frank M. Hand ae 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


23d, LOCATION (City, town or county) {Stete) 


director, page 


TO FUNERAL 


TO HOSPITAL OR 
death. Page 4 my 


[Cremation 6-28-63  |Cedar Hill Grematory | Suitland, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S=, REC'D BY REGISTRAR | 25b. REGISTRAR’ 'S SIGNATURE 
ISM 7-62 SK Se ~= ob Bethess Md. cag] fet Y Q : e 
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MARYLAND STATE DEPARTMENT OF HEALTH 
EY STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. CERTIFICATE OF DEATH O@9iG 


S 


1. PLACE OF DEATH i . * 2. USUAL, RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
® COUNTY STATE b. CQUNTY y 
. a . , . 

ae Montgomery MARYLAND District of Coltimbh: a 
23 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN [If oulside corporate limits, wrile RURAL end give nearesi town) 
Es write RURAL and give neares! town) 
- 5 Bethesda 1 day Washington 

3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS ; Basi 5 

uw ATA 
“3 The Clinical Center, Bethesda 14, Md. || 1304 Longfellow Street, N.W. 
S| RS IRME OF First Middle Last | 4. DATE Month “Day 

or 
NS 
a (Type or print) John (None) Foundas | DEATH June 


ificate be executed within 24 hours after 3 
by the funeral 


5. Sex ~ [6. COLOR OR RACE|7 MARRIED EX] Never MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
., fast birthday) | Months) Da Hours | Min. 
Male White wivowen [] _oivorcto[] | July 14, 1904 Sli aha al 
TOs. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (County & State. or foreign county) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Barber Barber Shop | Massaghusetts U.S.A. 
13. FATHER’S NAME F vs: wa 14, MOTHER'S MAIDEN NAME , i, 
Gus Foundas Arodite (Unknow) 


15, WAS DECEASED EVER IN U.S. ARMED FORCE 
ee fo, or unkown) | (Ifyesgive werordatesof servi 
[e) 


. 16. SOCIAL SECURITY NO. 17. INFORMANT The Medical Reaotds | 
i scepehinmeld The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one ca line tor (a), (b), and (<).) ") INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: INSET AND DEATH 


IMMEDIATE cAusE e ACUte lymphocytic leukemia Hepatomegaly Enlarged | 13 years _ 


-transit permit. Then please remove carbo: 


DUE TO Kidneys 
Conditions, if eny, which tb) = 
gave tise to immediete couse 

DUE TO 


{a}, steting ths undarlying 
cause last. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. TN! PART Tle) 


mR: After this certificate has been signed by the attending physician and completely fig 


atained by the hospital or attending physician, 


21. I certify that % (this hospital) attenvied the deceased from... 7 19.03, that (K (we) last 


June oh 19 63. and that death occurred at.. , from the causes and on the date stated above. 


$ 
q 22b. Saal 
TENDING SIGNE 
ae =e Mo. | o Enrcroe Oo payee fm 24 June 1963 


2c. lid ma : 224. ADDRESS The Clinical Center, National 
Dr. Gerald D, Weinstein M.D. | Institutes of Health, Bethesda 14, 


23b. DATE THEREOF Ke NAME Of CEMETERY OR CREMATORY 23d. TOCATION ae town or county) a {State} 


Glenwood Cem, _ = ek a 
ADDRESS 25a. REC'D SY REGISTRAR 28d, REGISTRAR'S SIGNATURE 


732 Ca, Ave Ny We oS UN 2.7 1963. fherheg Jeedge. 


5 
Ee} 

A 

me z 19. WAS AUTOPSY 
3 \ 12 PERFORMED? 

. HA Yes §&] No [] 
3 E [20e. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port II of item 18.) 

5 be | OR CONTRIBUTING [|] CAUSE OF DEATH 

2 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 < 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, © 20f. (City or town) (County) (State) 
3 a eur ‘aim While __Net While | factory, streat, office bldg., etc.) | 

3 g me 19 at work [_] at work | H 


‘©: 


ctor, page 3 sh 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witfi 


‘23a. BURIAL, CREMATION, 
EMOVAL (Specify) 


death, Page 4 may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
dit 


TO FUNERAL DI 


< 


R AIS (4) 
SM 7-62 


ole — 


BB) ne el nee eS ta 
ie br nl aa 


4 Copdinnk aids belie wed 
: 
+ 


er petlis Sin Farad — 


- 


ie . MER ARN 
a ow yO Teg ge 


CU aAe « af GO ina &n 


Pale he i, Saas pieae pee 


Ald le wantaae nconclu seatidiana aioe taal ea am: aah 0M a) A: 
; @ 


oater~ Petre ses 


» 9 


eines 
«oe the cae i 


fo rl 


cian. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physi 
TOR: After this certificate has been signed by the attending physician and completely 


director, page 3 si 


death. Page 4 m 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vivite 


— 


( 
E 07935 item gxCERTIFICATE, OF DEATH O12 
oz ons aetna 
£3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2 *. COUN — «. STATE b. COUNTY — 
an MenGQerner. _____ MARYLAND MOAR — Mowtegomer 
$Ea b. CITY OR TOWN {if oufside corporate ligrils; ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [i Ye corporate limits, write RURAL end give fehrest lown} 
Ba mete RURAL nd givihearest town) — 
Get & ree i ¢ Bock utile 
e 4 [| 4 NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) | 4. STREET ADDRESS iy these 
| zs AFA 
2 — 
3 ex Sven UA. ban), Hospils a Rat ee ass bck khst ofes F] No} 
a En 3 NAME ¢ or, Middle Last 4. 2nd Month Day Yer 
N ; iat — 
: Reepeaat Fa Z a ee ey es Bae eM 2 023 
q a 6, COLOR OR RACE|7. marrico [ OF 8iRT] ~|9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last 7 Months| Days | Hours Min. 
£ Vs 70 y wipowep [7] _ ivorceo [] off Te yn. eee 
Wa. USUAL OCCUPATION ( dof work | 10b, KIND OF BUSINESS OR INDU: i. ACE (County & Siete, or Lh eu 12. CITIZEN OF WHAT COUNTRY? 
done duyfig mast of working life, aven if retired) 
E420. ‘h 7 few ol lH 


Miah Carley 
2 pes | ily SOE 


13. FATHER'S NAME 7 = r : 
e 
Villeaor’ k— + 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) Altyecs a essposbecster Te) 


|-transit permit. Then please removg%arbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


at work [/] at work [_] 


19 | 


or 196.2, that (I) (we) last 


from IKe causes and on the date slaled above. 
22b. DATE 


LLP 


18. CAUSE OF DEATH [Enter only one c¢ couse “per euse per line for fa), , (b), end | (onl Lapls "| INTERVAL BETWEEN 
PART }. DEATH WAS CAUSED BY; 
IMMEDIATE cause (| BPonch. pneumonia, bilateral, severe | ee 
ne ( DUE TO 
E Conditions, if eny, which {b) 
mB , geve rise to immediete ceuse a — 
5 {e), steting the underlying ( CUETO 
@ cue tants” (c) 3 So 
= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART 1(e) 119. WAS AUTOPSY 
¥ a RIE © DE 3 as ue 5 
6 PERFORMED? 
= J 
8 S Arteriolar nephrosclerosis (hypertensive heart disease)with — | s & xo[] 
3 * | % [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Parti or Pat Il of tem 8.) UTemLa 
oS & | OR CONTRIBUTING [] CAUSE OF DEATH 
= U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20f. (Cily or lown} (County) ~~ (Stele) 
3 FA Hour wim? While __ Not While __ | fectory, street, office bldg., etc.) | 
3 z 
3 
Oo 


HS 
DIRECTOR oO ms. ol 


ie 4 SRY re, ppt Vw OF ee YY OR CREMATORY 23d, LO; 
oie i 


“|'23e ABURIAL, CREMATION, 
RIMOVAL Goecit 


Soden Pad (S 


git has 


notre Bre eee 


rf 
‘ aay > = 
ae Se bein sie 
. | an rae 
Qn e = ate 


— 4 awe 


; le daeee 


Pee. kar 


tran ‘wlerneamayt? steoreitsoiase mp ae 


’ 

tridet ew 

a4 lew © : . 
ere | needs So yh 

he oy 

«as 

*» 

3 


1 
07537 


1. PLACE OF DEAT! 
@. COUNTY 


2, USUAL RE 
a, STATE 


yf 


| 


{a), stating the und 
causa last, 


——~ 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 


\ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


S 


MEDICAL CERTIFICATION 


“20a. EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING [ 
CAUSE OF DEATH. 

| 20c. TIME OF INJURY — 
Hour 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in 


20d, INJURY OCCURRED 
While Not While 


work at work 


Month, Day, Year 20e. PLACE OF INJURY (Home, 


factory, street, office bldg 


19 


cate, writing the word “pending” in pencil in Item 18. 
fo the Chief Medical Examiner's Office along with for 


death resulted from: 


Accident [_], Suicide (J. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Natural causes (%): 


Health or its designated agent, prior to burial, cremation, 


° 
£2 
=e 
5 ACTUAL geen ) 
35 2 SIGNATURE _— 1 __ M.D. 
he) v DEPUTY MEDI 
* 
rs a RBhoseA ARE Address (Str 
goes ab RA DATE KMS 22e. NAME OF CEMETERY OR CREMATORY 
gs 
Mel [poRig2 -/7-L3 


23, FUNERAL DIRECTOR gee) — 24a. 
wit Le AnrBens coc, LOSE RIE, |" 


21. I certify that | took charge of the remains described above, held an Autopsy ae: 
Homicide [_], 
CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sears 9 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ENCE if decease Tived, If institpijpnr 


esidencd before edmission). 


1S RESIDENCE 
ON A FARM? 
yes] Naf 
9&3 


b. COUNTY 
e23° ee 4 MARYLAND ak law TL 
ee = 5 b. CITY OR TOWN {i c. as OF STAY IN Ib . CITY OWN, |If oyfide corporate limi ite RURAL and give ne: 
Bose write RURAL and give near Bab re 
ease Tay aw 
aigee | [oKoms ' ‘6 t/UCK Pp / 
> 3 oe. ‘OF Hi sh OR Il 'UTION [if not in ‘ie iw treet eddress) d, STREET ADDRESS 
iy fr 
ae ts = 
aii Wash sau FT fesp | 1 733- STige Ge 
2a8 Se 3. NAME OF First jeg Monit Dey 
eae ny ° = tee rin | 
a (Type or print) ERT 
zest Mn eC K by 3 (3 
an se SEX 6, COLOR OR RACE|7, mapRieD FARE | 8, DATE OF BIRTH 9. AGE (In years | IF UNDERT 
Suse = ay. ey io Months} Days 
a Eae WIDOWED DIVORCED vn 
aif -g = z = = 

Ea CVE TOs, USUAL OCCUPATION (Give kind of work | 10b KIND OF BUSINESS ol ii, We (State or forpion x15 
ee ae dor an most of working ‘Oe even if retirad) Nav Coie 
ae es a yw i) < 
a8“ 88 R pS, We A sf 
£ Yond 2 i PS 14. JTHER'S MAIDEN NAMI 
~ 

a 
oe aie e Fuh = oT ! 

Ofte 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17 ane Address 

= (¥es, ng, or unkown) | (Ifyesgiya warqrdatesolservica) vhO 

eg UST" Nar tnn uh 

aS CAUSE OF DEATH [Enter only one couse por line for (a), (b), end (c).] - 

ps PART |, DEATH WAS CAUSED BY: re 

a IMMEDIATE CAUSE (a)_ CLe Pee Ree rs 

=e / ” 

Be 4 4) 0 / DUE TO ( 

< 

2 Conditions, if any, which (b) a lane 

gave rise to immediate cause om er) 
DUE TO 


IF UNDER 24 HRS. 
Hours as Min. 


12. CITIZEN OF WHAT COUNTRY? 


whack 
SFE DG? 


Pert | or Part Il of item 18.) 


farm, | 20f. (City of town) ~ (Coun 


Inspection §4]. Inquiry f¢]) 


Undetermined manner {zl 


ICAL EXAMINER Yi 


city, town, of county) 


ee fy, lown, or country) 


LZ SGES 


al) 19. WAS AUTOPSY 
PERFORMED? 


ves (7 no 


ty) 


and in my opinion 


DATE SIGNED 


"J D BY UN 1 


6 8 ee Hy sar Fo 


| Berd det = 


apatite, 


— 


3 
4 
5 
2 

2 
@ 

= 
> 

a 

£ 

3 
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ENDING PHYSICIAN: The law requires that the death certificate be executed e@.. hours after 
death. Page 4 may be retained by the hospital or attending physician. 
y the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aj 


TO HOSPITAL OR 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07938 CERTIFICATE OF DEATH Gd914 


1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceased livad, If Institution: Residence before edmission) 


a. COUNTY 
e. STATE b. COUNTY 
Montgomery ___ MARYLAND D.C. ae 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerest town) 
write RURAL and give neorest town) | 7 : 
J Bethesda (Rural) 5 days Washington _ 5 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give ays eddress) d. STREET ADDRESS ; * 1S _ RESIDENCE 
ON A FARM? 
|__U.S. Naval Hospital aT. || 2101 Connecticut Avenue ves [] No] 
“NAME OF First “Middle Lost | 4. DATE “Month Veer < ee 
DECERSED OF 
vermin. Jqlings “aguetas Furer Eres Jone Ss 1963 
5. SEX j6. COLOR OR RACE) 7, MARRIED EX] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birihdey) penis Days | Min. 
Male Caucasian | wmowe[] _ovorcto]| October 9, 1880 | 2m | 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even ji 1d) 


|_Naval Officer 4 Wisconsin | USA " 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edmund E. Furer Caroline Wedemeyer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address = 
{Yes, no, or unkown) | (Ifyes give werordetesof service) 
yee! jo ____WIFE:; Helen Furer_, Same as #2 _ 
18, CAUSE OF DEATH |Eniar only one cause per line for (a), (b), end ch.) Es = ~) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE le) COronary arteriosclerosis, severe 3 2 


DUE TO. 
To 
Conditions, if any, which (b) 
gave 4 5 = "a a 
(e), 3 BEE Te. 
couse last. (e) = —- 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]{ 19. WAS AUTOPSY 
e + 
cs + Intestinal obstruction be Re ie.§ No [] 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | or Pert Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) ecu (tele) 
5 RRS. Sen: While __ Not While fectory, street, office bldg., ete.j | 
= pms 19 ‘ot work al work ! 
21. 1 certify that (I) (this hospital) attended the deceased from..MAY.... 3k... 1 19.03 to. SANE... Deeccooey 19.03, that Of (we) last 
saw the deceased alive on...June...5 9 63..., and that death occurred at..Q...4M, from the causes and on the date stated above. 


eee TTENDING MED. STAFF 2b. GNED 
A . 
pote tg S a Sea a mp. | PHYS. [2] pirector [} PHys. 
22c. PHYSICIAN'S ‘ ee To 22d. ADDRESS - 


i) J. FRASER LT MC USN U.S. Naval Hospital, 


23a. Pon Seen 23b. DATE THEREOF ? 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} {Stote) 
MOV, cit 
eirdat”™ ; June_7, 1963 Arlington National oie fel 2 Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY 1963 REGISTRAR’ IKGNATURE 
Joseph Gawler & Sons, Washington, D,C. AN TIBI 4 wipe 


by the funeral 


id completel: 


ian an 


it. Then please remove carbon papers. 


that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician, 


3 
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2 
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3 


‘OR: After this certificate has been signed by the attending physici 


be detached for use as the burial-transit permit 


ENDING PHYSICIAN: The law requi 
be filed with the State Dept. 


he 
a 


death. Page 4 
TO FUNERAL Di 
director, page 3 


TO HOSPITAL (J 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane | % 
07339 CERTIFICATE OF DEATH iB) 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where decoesed lived, If institution: 1 Residence before edmission) 
a, COUNTY eo, STATE b, COUNTY 
MER MARYLAND r 


b. CITY OR TOWN {if outside corporete limits, 
write RURAL end give nearest town) 


. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in RARE ok Heys || ar STREET wo AEHANGTON ee ig RESIDENCE 
ON A FARM 

——— SUBURBAN. 2 YES Q NO a 
3. NAME OF First Middle 3135,,28th Sty olen Month “Day - 

DECEASED oF 

(Type erin) aa _& ee: vd ; [> Sears, 6 10: 963 5 
5. SEX 6 COLOR OR RACE BS OATE OF BIRTH ]9. AGE (h tf UNDER 1 YEA 

7. MARRIED [_] NEVER MARRIED [_] fas bridles! 


hac ape 


WIDOWED fy] pivorceo [_] 


10a. USUAL OCCUPATION re kind of work 0b. KIND OF BUSINESS OR INDUSTRY | Tk RAPED ans & Stele, or anilsan 
done during mos! of working life, even if retired) 


| 12, CITIZEN OF WHAT COUNTRY? 


=o ——— ie rs ee ae ae ¥ 


| 
Achnann | a_Jene Hamilton = # 
IN U.S. ED FORCES? | 16. SOCIAL SECURITY NO. | 7. saromne Address 


{tyes give wer or dates ofservice) 


Mari lg 2S HEHE | Mrs. Ann_Martin (Niece) 


| CAUSE OF DEATH [Enier on ee ly one cause = line heey {b), end (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) “Cc CAE 


15. WAS DI 
{¥es, no, or unkown) 


INTERVAL BETWEEN 
ONSET AND DEATH 


a) [Th Am bosis yp pultipe 4 Aps— 


DUETO 

Conditions, Tae Rvisinlet tb). H. [Per tensipe VQASCH. an d. /SC4S. rd Sbyrs FX 

9ev8 rise to immediete couse 

(a), stating the underlying ( CUETO / 

Sous best Ar ~.: ~ eripscLEOS/s th eba ls? _| /G VP: vrs 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH x. i “Dob ‘OAHE TERMINAL aah ENRON GIVEN IN PART 1a) 19. ins no 

ae ‘Ol 
s| Ad 4. 
: YES NO 

5 icAscarcihomg ple dde eini plegpa op tas De pa 
F [200 ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY eee 2 ty of injury in Pat I or P&A Hl of item 18.) 
E | OR CONTRIBUTING &] CAUSE OF DEATH a 
G ](F EITHER, NOTIFY MEDICAL-EXAMINER) | 
Ff 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stele) 
A Figur Macth: = 283 While _-NotWai factory, street, office bldg. 2te.) | pee 
= p.m, et work oO at work ae { 


21. 1 certify that (I) (this hospital) attended the deceased from... 19SS to. GALe. £Oun 19.6.5 that (1) (wee) last 
saw the deceased alive jsaw the deceased alive ons 0 fC. Ba AD, 63, and that death occurred J off AM from the causes and on the date stated above. 


#88 220, SIGNATURE ATTENDING MED. STAFF ie SaNED 
; 7 a Clefp mo._| PHYS. Oe oinector [7] PHYS. [] ig fOLZ 
22e, PHYSICIAN'S <4 | 22d. ADDRYS 7 
i Rag evy Ga se 
Mw (hel Stewart. _Clapp =. __ 14942 C A cuy Chas & Dn 


23a. BURIAL, CREMATION, 


2ab. DATE THEREOF —*| 23c. NAME OF CEMETERY OR CREMATORY 2ad/ LOCATION (City, town oF county) (State) 
jp (Specity) 


Greenwood Genet aint es = 


24 RAL DIBSCTOR'S SIGNA URE meg ae 573 Gress S Cow S/, EC'D BY REGISTRAR rae Reais Rete 5) racer 3 
Cc, 


lAsSeRa ALILEE'S WASHING TON) De Cc. _loare Coe 
cars JUN 12-1963 flab Yaeger 


x 


w 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
yA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH + 
2. COUNTY 


MARYLAND 


Mont Gone Ary 
b. CITY OR TOWN (if outside corporaté limils, 
write RURAL and give nearest town) 


TAKom 


by the funeral 
and 2 sh 


~] e. LENGTH OF STAY IN Tb 


ours after death. 


2. USUAL RESIDENCE (Where daceased fived, I! Institution: Residane 
@. STATE b. COUNTY 


© cH OR TOWN iif outside corporete limits, writa RURAL and give nasrest town) 


ASHINS TOM 


. IS RESIDENCE 


Ove 


done during most ol working lile, SOR if retired) 
HoOORE Whe al. 
13. FATHER’S NAME 


James 


WALLACE 


HomE 


“14. MOTHER'S MAIDEN NAME 


d. NAME OF HOSPITAL OR INSTITUTION il not in hospitel, give sireot eddress) d. STREET ones 

EY ON A FARM? 
a3 WAsHinsTon Saw + HospitAu S76 3a st. wew __ lwo er 
an 3. NAME OF First Middle Lest 4, DATE Month Dey 
PS DECEASED or é 
2 [ere FRANCES £612 & BETA TE Aol PATH 10 19 63 

‘= 5. SEX COLOR OR RACE!7 MARRIED oO sacVin Ma naied: [| & DATE OF BIRTH AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Ea Jos! bisthdey) bengay Deys | Hours | Min. 

= F Ww widoweD f¥q pivorcen [_] a a- 30-3 q yes | 
sS Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


| Tl, BIRTHPLACE (County & State, or foreign country) 


| @RELAND 


(es Tite 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ilyasgive werordatesol service) 


|, cremation, or removal, and in any @ 


16, SOCIAL SECURITY NO. | 17, INFORMANT — 


fo piZAh.. ie CO. beater 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) 


Ed 
& 
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5 
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a 
oe 
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ry 
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zy 
i 
tl 
a 
ie 
3 
a 
a 
cs 
‘4 
s 


Address 


s 
sex: 
§ 
= 
i 
§ F: ET AND DEATH 
ad PART |, DEATH WAS CAUSED BY, AL yy 
By 8 IMMEDIATE CAUSE (e]__ ”" cerita | Aen 
C7 b-4 , 
ang DUE TO 
ao 9s 4 i 
Gc ” Conditions, if eny, which (b) == = _— 
e885 © eva rise to immediete ceuse 
Pe {a), steting the underlying ( DUETO ae 
8 fo ce cause last. te) « . 
Set Bd PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. ae Autopsy 
3 2.2 
ae 6 5 ¢ enbieese— YES xo] 
8 a * — oe ae Se. ee. 
2875 © 200. ACCIDENT WAS UNDERLYING Ob, DESCRIBE HOW INJURY OCCURED, (Enter naiure of injury in Part | or Pert Il of item 18.) 
ond E | OR CONTRIBUTING [] CAUSE OF DEATH 
£:7-£ & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
a. so == = £ ———— 
a 32 £  |-0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, lerm, | 201. (City or town) 
=a g love. im White __ Not While Iactory, street, office bldg., atc.) | - 
3 iP, Ey ie 1” et work [_] at work H 
re 3 . | certify that (!) (this ae pyres the deceased from.&... : roy id 63 to... Se. 1, 1992, 
= 3 saw the deceased alive on..C.Tiun 9.3.., and that death occurred ath30P.M, from is causes Sri on the date stated above. 
menses ; Abe 2b, DATE 
OfBCe coy ATTENDING STAFE 
at Of Gao Mp, | PHYS. DIRECTOR D rvs. (, -f/6-7 
Fy mes Py 
SS ee 22c. PRYSICIAN’S 22d, ADDRESS 
Hu = 
eng Es ] NAME (Type) Maple Ave. Tos Kowa fae atk fd 
$e 5 ge 734-70} . or coy 
of oud { segs 
= —_ 
sil 25e. REC'D BY REGISTRAR | 25b. aan SIGNAT! 
VR AIS ay 
15M 7-62 = JUN 13 19 
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a 
ih A 
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tag < Yr ie 4 pe Pr 
iv 5 : * Ghetto - 


roy > sam twp be ae pam keen | aay, /) 
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ies = hrs 


§ eed oe re aie 4 r , : 
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2 bem 10h%eL TLIM ONY O-cOPRARYLAND STATE DEPARTMENT OF KEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE- 


07943 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07917 
ALTA DEPT. oO 


1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where decoosed lived, If inslitutiony Residence before edmission) 
2805 I. || =. STATE b. COUNTY 
Beg. Ne yy Nae MARYLAND | inet of 
gc=§ b. CITY OR TOWN aa outsige corporate limi | ¢, LENGTH OF STAYIN Tb |! c, CITY OR TOWN (If butside corporate limits, write RURAL and give gees town) 
Zo ste write RURAL and giyd feerest town) ; 
a 835 _ fhe, 2 oe us x he. Leta 
: o 1 ME OF HOSPITAL OR INSTITUTION (if not in hospital, give stfpt Sere || d. STREET ADDRESS @. IS RESIDENCE 
z i ON A FARM? 
oO . 
SNBNU 5/13 hahah WOO Way LSrU3 lhe th XBW Way | s( ola 
z23a% NAME OF Fiest Middle Lest Month Day Yeer 
B2E qx x peceasED t 4° 
=Et 2s ‘ype or print! %) v 
: ="0) ‘ 19 
22 i tox Src A PAVNeayy, a 63 
22 £ = ~ a RTF UNDER ene 
ga yean 5. SEX 6. COLOR O) E17. MARRIED EQ Never mannieo 8. DATE OF BIRTH 9. AGEAIH years (IF UNDER 1 YEAR| IF UNDER 24 HR: 
Sua th a last(bifnday] |"Months) Deys | Hours Min. 
, BENE wiooweo [} _—vivorcep [] J- stage Ol yes. | | 
= a re eos WA} USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) OF WHAT COUNTRY? 
8598 dyting most of working life, even if relied) | 1 
ree Bs (: | d 
EO Mel, = 
es > ATHER’S NAME 14. 4. MOTHER’ AIDEN NAME 
Noa o> ‘ 
Scee WM), Warren 
2-55 c 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. herr 
Foe € med (Yes, no, or unkown) | (Ifyesgivewarordetesofservice) | 
o 
BEsaS a tS apne | lara ee C h, (J < : 
z= oie . CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] INTERVAL BETWEEN 
cos 
gicaz PART I. DEATH WAS CAUSED BY: : Bp iy Goi 
gees e IMMEDIATE CAUSE (a) Fatty liver ~ _|___Sudden_ 
Sagar Al DUE TO 
eee eas U 
B03 2 Conditions, if any, which (b) ne 
Gan a6 gave rise to immediate cause 
2s SRA {a), stating the un DUETO 
SEEDS cause Jest. caw 2 i 
. ay By hd Z| PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING Tot DEATH ‘BUT NOT RELATED TO THE. TERMINAL DISEASE CONDITION GIVEN IN PART 1 Na)| 19. WAS AUTOPSY — 
Spb og e | PERFORMED? 
£8805 AVS m- j P ves [x] No T 
= © 4 3 ° = 20s, EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Part | or Pert Il of item 18.) 
aeszee & | PRIMARY [1 or CONTRIBUTING [1] 
ow ie = © | CAUSE OF DEATH. | 
SEO 4 r————E—E . 
s eS i a a 20. TIME OF INJURY Month, Day, Year | | 204, INJURY OCCURRED 20, PLACE OF INJURY (Home, farm, | 2Df. {City or town) (County) {State} 
a SURE Z Visi eset | While __ Not While feciory, street, office bldg., etc.) | 
x ola 8 2 re 19 Jet work [_] et work 
Wg a = 3 § a = TE 
ae 205 21, I certify that | took charge of the remains described above, held an Autopsy ia Inspection le} Inquiry fea: and in my opinion 
= J . ee we J . 
* & 3 death resulted from: Natural causes es Accident [ |, Suicide [ , Homicide Undetermined manner oO 
= 
a 4 CHIEF MEDICAL EXAMINER [7] 
Pita) ACTUAL : ASSISTANT MEDICAL EXAMI DATE SIGNED 
mo sae SIGNATURE — S oatachat Spore Ge RU MEDICAL ERISINER a 
Hi] 2 
Be ) ‘ DEPUTY MEDICAL EXAMINER [5 
5 Xow 6 EXAMINER'S 43 
ese NAME (Type) _ fk A A J, Aage ADRK Address {Sireet, city, town, or co 2/ 7 
aeeo= Y 22¢. NAME OF CEMETERY OR CREMATORY 2 LOCATIONR City, town, or country) (Stete) 
Agams 
OatOL Z 
He Methodist Cemeter 


‘ADDRESS 2da. a rime a5 segs orgia.. 
: ae _Berfedde, Maryland | oanJUN 10 oe | ae 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 
ey SF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ancrite 


19. WAS AUTOPSY 


f Health prior to burial, cremation, 


detached for use as the burial-transit 


etained by the hospital or attending physician, 


/ 
ab __ CERTIFICATE OF DEATH M918 
s ¢2-- 
S SH. ~\ |* Pince or pears Z, USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmission) 
» 2 rit 2. COUNTY M - o, STATE b. COUNTY 
5 2 OnT GeMme ey _MARYLAND_|| Maryland _ Montgomer 
= 23 b. CITY OR TOWN [if outside corporate limits, , LENGTH OF STAY IN 1b «. CITY OR TOWN a outside corporele limits, writa RURAL end giva neerest fown) 
a as write RURAL end give nearest town) oo, . 
a =  _| Silver Sprin 3S PAYS |X Kensington 4 
£ a v) 4, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give strect eddress) d, STREET ADDRESS #15 RESIDENCE 
= oe 
a Cross Hospital : 10225; Kens iygton Parkway | vs(1 No fe} 
3 = BN | NAME OF Middle Lost, “Month Dey —Yeer” 
3 ‘oat (Type or prin!) "are P. Sine DEATH June i¢ 1oGe 
3% Ges + —- - = SoA = = 
: be pis r; Cha 9 RACE|7, MARRIED [3 NEVER MARRIED [_] | 8. DATE OF BIRTH 9. SET 2s eaves Pate 
oe 23 MALE wiooweo[] —_pivorceo [] May 20, 1896 & fr. | 
8 8: x Vs, USUAL OCCUPATION (Give Kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 1?) BIRTHPLACE (County & Stele, or foreign eouniry) | 12. CITIZEN OF WHAT COUNTRY? 
2 8 A 4 done during most of working - even Mi retired) 
ESR cH state Broker | _ __ Brooklyn, N.Y __USA J 
g 2 g e > 93. FATHER'S NAME a a 4 nes Pan Nine . 
3 S82 Joseph H. Gill a | Daisy Collins 
15. WAS DECEASED iS. OCIA r 3 : ies 70225 Kensingt 
22 ig Ms WAS [DECEASED EVER INIUIS, ARMEDIFORCEST 161 SOCIAL SECURITY NOW 17. INFORMANT aces 10225 Kensingta 
-s 2.2 Yes 1913-17 |5'77—=46-8984 Belle Mack Gill Pkwy, Kensington, Ma ide 
sete 5 4 1B, CAUSE OF Di [Entar only one cause per line for (a), (b), and (c).] INTERVAL BETW! 
w 3g Eo eae ONSET AND DEATH 
£ Sos PART 1, DEATH WAS CAUSED BY: Ci: 
i+ 7 a IMMEDIATE CAUSE (o)_ A Oo eis 5 A sa 
g & , j DUE TO - 
z onatitantaienvs Behich (b) LL Pe a2, 
al § geve rise to Immediate couse 3 ‘T ‘ ba] 
£27 {e), steting the underlying DUE TO 
eet cause last. = ry aod 
aoe PART I ITIONS CONTRIBUTING 
Bee 
ues 
a s 
ws 
pears 
Os 
é < 
ae 
a 
* 
ea 
° 
Li 
Be 
n 
2} 
a 
° 
I 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1c) AUTOPS 
) 3 te oe tay La V “petale vs [] No [J 
= Cras HS a a ey es DESCpBE HOW INJUR' occas: (Enter nature Sf injury in Part | or Pert Il of item t8.). a — 
& RIBUTI CAUSE OF DEATH 
& [AF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, . 20f. (City or town) (County) "Teo 
a lise sien While __ Not While fectory, street, office bldg., etc.) | 
3 z ey 19 at work [] ot work 
s 
& | |21. 1 certify that (1) (this hospital) attended the deceased from..... 
id 
6 Bs 1} 
: ae ATTENDING STAFF 
Ane es oN 
tac AAA mo, [PAYS] SIRECTOR oO PS. xe & he 
ed ge 224. ae 
G85 
ie 53 = =. eee A 
= (3 ge Tis. BURIAL, CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY ebb 23d. LOCATION ae a |, town or ani (Stete) 
8 oss REMOVAL (Specify) > Aviines Tiveini 
& Burial | 6-21-63. Arli n-Natio riington, Virginia 
Ora oe 24 FUNERAL DIRECTOR'S SIGNATURE o Gh H1/fbenes G2/ / fT | Ie REC'D BY REGISTRAR | 258, polote SIGNATURE 
pled mt f 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07943 Pied. CERTIFICATE OF DEATH O7919 


! 


5 1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where decooted lived, wi rea ee Gefora edmission) 
& » ER a. STATE b. col 

i SPRING sew lat TS MARYLAND MARYLAND “MON TGOMERY Bs 
ae b. CITY OR TOWN (if outside ae 9 ti "| ¢. LENGTH OF STAY IN Ib } 6 CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 


write RURAL end give neerest town) 


‘BILVER “SPRING ROCKVILLE * 


d, STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddress) “|e. 1S RESIDENCE 
ON A FARM? 


@: 


is 
8 
e 
9 
2 33 
~ mol 
Bd 3s 
= 4 
= 
= =ar 
eS | HOLY CROSS HOSPITAL 349 DEAN DRIVE __ [ys] No bd 
zest 3. NAME OF First Middle last | 4. sae) Month Day ‘Year 
3 8 Ra DECEASED = rs 
ie LOE (Type or print) LYN N Ks, CO L DENBE. RE DEATH . & che 19 
$ asf 5. SEK he COLOR OR RACE|7. married [ettiever MARRIED [_] | 8 OATE OF BIRTH 9. AGE lin years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8S 2 lest birthdey) cece] Deys | Hours Min. 
a eS EMALE | Ww HITE wowen[] _ ovorco [1] June 3, 1918 45 ” 
3 ’ 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHBLACE “(County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 a done during most of working life, even if retired) 
5 38 > Secretary U.S. Navy_ Dept. Oregon _ USA : = 
3 . 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= ag 
$ 328 - Morris Kaufman | Chaya Treiger 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT e) 
is 28s (Yes, no, of unkown} iiephenrraeeo f pom. 349° Dean Drive 
a 2" 8 No -- a “Samuel Goldenberg. Rockville, Md. 
fetes 18. CAUSE OF DEATH [Enter only one cause per line tor (a), (b), end (el.] INTERVAL BETWEEN 
2.8 
ai RS , c 1 ps 

eS Es PART DEATH MaoiaTe cause «) PLeural Effusion and Pneumonia a |_ 2 wks 
£55 a8 7 DUETO 
peck? Tanai ia oe epee , Metastatic Carcinoma a. yr , 
Tess § eto immediate cause 
£2" 55. 9 the underlying (f° CUETO 
= 6358 —_ ‘a Adeno Carcinoma of the Breast | 17 yrs | 
2 5 a ——_—_— = 
fe 2 23 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY” 
a ae 5 ves [2 No [] 
pe ge © [20e. ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) a Pa 
Ea C25 & | OR CONTRIBUTING [] CAUSE OF DEATH | 
mes ls G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oRsee s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, ° i 20f. (City or town) (County) (Siete) 
ae a a eae White Not While | fectory, street, office bldg., og 
a2 “36 ? aie! 6 ot work [_] et work 
is & 21. 1 certify that (!) ¢Hre-eepital) attended the deceased from..4 S&S... wy oii “UNE... uy 19. Zathat (1) (we) last 
=] 2 saw the deceased alive on. TUNE... Site oot 96 2 and thal death ae a WSOM fein the causes and on ih date stated above. 
are es Bie. SIGNATURE ale 22b. DATE 

a ATTENDING, MED. STAFF Hee, 
Witele 3 4-FVEL. a! maa MM. pinector [-] PHYS. O Seve s/ 
< 35 Se | The Lia Tve. ¥ “| 22d, ADQKESS 16620 SeerEIA A Vi 
g = NAME (Type) 
Pe a3 | EPWwAak> A. BEEmpy MR _ SILVER SPRING, MAD. _ 
ce ge 73a, BURIAL Grong Zab. DATE THEREOF | 23c. NAME OF CEMETERY OB GREMATLORY  —=>| 23d. LOCATION (City, town or aa (Stete) 

ra 4 Al city) 

ofos8/) | Burial” | 6-6-63 _ ie tn Shoo bs : Washingt, DC _ - 
i asi ERAL-DIRECTOR'S SIGNATURE fy REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ve aisita) ane et m 

15M 7-62 Pony aes Oe set JN Mid 196 —f Herrlea flaedge. 
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funeral directar, 
id be filed with 
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Pog 


Poges 1 and 


Then please remave corban papers. 


ter this certificate has been signed by the ottending physician and campletely filled in 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


spital at ottending physician. 


eo 


page 3 should be defuened for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deoth. Page 4 
may be retained by ti 


TO FUNERAL DIRECT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Gon 
07344 CERTIFICATE OF DEATH =< Wierau 


1 ae 2 pes hg {Where deceosed lived. If institution: Residence before mcd 
Montgomery MARYLAND Washington," Bt. 
b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH Of STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) oy 
Silver Spring 5 Months Ti AZ 
d. NAME OF HOSPITAi (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
RINSTITUTION | ON A FARM? 
thea Woodland Nursing Home Kennedy - Warren Apts ,| ‘0 Nox] 
3. Raeea is ; ee Middle last 4. eal Month Doy Year 
(Type oF print Nelly. Larner Gore DAT) Jun eu 1.5, 1963 


\5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 


a penne ate IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birt Y] Month: Days Hour: Min. 
Female Caucasiaproown Df vor O ec, 29, 1879 ee [| 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR me. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if ce 


None (Housewife) Home Washington, D.C. UeSs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Philip Larner Fannie Lyman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 
Tes, no, or unknown) Ut yes, give wor or dates of service) 

No |e ij Philip Larner Gore Wash, D.C. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only ane cause per line for fo), (b), and (c}-] “ 
bol 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE POD es pele FER head. Bteea e Sha 
) 
4“ O DUE TO anne ey Sepieem Au darceucipr fi 
Conditions, if ony, which ‘ td adadet tf Ct Pe £O Yu = 


gove rise to immediate 
couse (0), stoting the under ( DUE TO 
lying couse lost. {c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ia}| 19. WAS AUTOPSY 


PERFORMED? 
yes(]] NO ira 


OR CONTRIBUTING (] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Porl Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, Ke {City ar town) (County) (State) 
Hour a. m. While Not while foctary, street, office bldg., etc.) 
jot wark [7] at work 


MEDICAL CERTIFICATION 


‘ADDRESS (Street, city or town, stote) DATE SIGNED 


Ge, Moe. Ehds LE leelaleg 


PHYSICIAN'S 
NAME (Type} 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 


72d. LOCATION (City. town, or county) (State) 


ral |dunel?,1963| Arlington National Arlington, Virginia 
2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘2da. y D 7 REGISTRAR | 24b. REGISTRAR'S SIGNATURI 
Joseph Gawler's Sons Washington, D.C. |. 3 


t - 
=) ee 


Pk yee 


ty ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07945 CERTIFICATE OF DEATH ass. i. nof}'7.9.2.j 


a 


~ ce 
& 3 iG i y riser DEATH 2 Peoay RESIDENCE (Where deceosed rh If institution: Residence befare admission) 
oe = bg °. . COUNTY 
* 32 Montgomery Selene Maryland Montgomery 
£ Be b. CITY OR TOWN (iF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town} 
8 33 RURAL ‘- Li nearest town) ‘ Ch Cha s 
oe oe Kensington / e vy 6 
= q d. pei Oi eed le {If nat in hospital, give street oddress} fe d. STREET ADDRESS. e. blag J 
3 ( / 
c 2 Kensington Gardens Nursing Home |/ 19 Quincy Street vis (] NOX] 
5 at 
gy 2 5 qd) 3. NAME OF bag Middle Lost a. oate Month Doy Yeor 
oe (type oF Pint e (hes Gottlieb | Sm June 10 1963 
= ge YEAR] IF UNDER 24 HRS. 
<£ ~S 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 
Sh iB Ipst-birthdey) [Months] _D. H Min. 
Ee 3 é female white |wiowepp owvorceoQ | Mar. 20, 187 83 on a rah | ac . 
2 Ee bh TOs. USUAL OCCUPATION (Give kind of work dane/30b, KIND OF BUSINESS OR INDUSTRY11. BIRTHPLACE (stele or foreign county) 12. CITIZEN g WHAT COUNTRY? 
So ola juring most of working life, even if retire D U A 
g ved Housewife Washington, D. C. - 5S. Aw 
3 . 8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 328 Henry Chase Ella Tucker 
ae 8 2 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
8 ofs Ce ee ee TY Meme Nursing Home Records (same as #1) 
2 #8 : 
3 5 2 z 18. —— _ oe ees + Tine for (0), (Bh. and (€}.] | : INTERVAL BETWEEN 
8 ie é 7S IMMEDIATE CAUSE (0 Cipeu otor 4 pse S 
3 te? Ye 3 DUE TO f 
= Ber Conditions, if ony, which rs A RTER toscl€Rolie Heart Disens 42) Ks 
s BES gove rise to immediate 
3 Sas couse (o}, stoting the under. ( UE TO * 
Fess lying couse lost. o 3 
z 3 $ S o z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)119. WAS AUTOPSY 
Bese % & A an PERFORMED? 
eases 5 EREBRAL [HRM Bo sis Leng @*63 v6 NO 
i ens = [ 20a. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port It of item 18) 
eeget & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeszs & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
Betas z 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or ¥ (Count, Stot 
Fa os : 8 8 0c. a Es aH Month, Day, Yeor Fe EER pee atl a {City oF town) (County) (Stote) 
ESErE 2 i. 19 lot work [J ol work EJ ‘ 4 
ier ak a P) 
2 tig 21. | certify that | attended the deceased fram. “ER Qe, 1940s (to_- LYn AE 196 Sthat | last saw the deceased 
oe olive an = ung LL fe: , wes. ond that death occurred at_ 7S ; ffam the causes and on the date stated above. 
e Ae d ADDRESS, (Street, city or town, stote) ry DATE SIGNI 
ree oe l bia RdNe & 
Ps Ess SeNatuR : 6 MO. (E52. Colum ia tsa NY Ef, ‘S39 
Esra —— 
tae /| |mwws Hoe Ace HU ChsT7s VR WASH FDC 
=? = es AE ES tn I Ee, eee 6 ee ae ee eee 
a oS Ce 
3 3 3 . ed ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
>So REMOVAL (Speci 
otett Fos Ta hae ETO pe 
, FUNERAL DIRECTOR'S SIGNATURE p 2a. REC’ : 
"ys ATS) a fleck - Fe Sts Ng ti JUN 12 1963 fOlcrlay 
15M 10/57 The S,H,Hines Co, Washington, D. C. DATE Ni 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07946 CERTIFICATE OF DEATH 07923 


1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
@, COUNTY re STATE b. COUNTY 
nt gomery Ss MARYLAND || Ma ryland Mont gomer > 
b. 'Y¥ OR TOWN (if outside corpdrate limits, ¢, LENGTH OF STAY IN Yb ¢. CITY OR TOWN (If outside: corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
|Takoma_Park 2 —-% ______|| Takoma Park. x —— = 
es . d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS @. IS RESIDENCE 
} a ] ON A FARM? 
a7 | ves [] No kl 
2 3-Waghington Sanktarium & Hospital _ : 7620 -Maple_Ave, ’ ee 
Nn 3. NAME 4. DATE Month Day Year 
Nn DECEASED OF 
= ‘ype or print] DEATH 
Peas) rs ae Griffin ™*™ june 30. 1963 
5. SEX 6. COLOR OR RACE “8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7 MARRIED [NEVER MARRIED i] 


last birthday) 


eae ~ Days Hours Min. 


ding physician and tok 
lease remove carbon papers. 


“WIDOWED DIVOR : 
5 Male F___eworct[}| June 30 1963 ye 
S Ws. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
. done during most of working life, even if retired) 
= 
& —__none -none____ nd, Montgomery =e — 
- 13. FATHER'S NAME 14. MOTHER’ ory lan NAME 8 y eo 
vu 
cas ames Robert Griffin a ee | Madeline Helen _ oT 5 a as = 
Ss. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
S28 (Yes, no, oF unkown) | (If yesgiveweror detesof service) 
oO Q 
Bak ~ ___ mother 7620 Maple Ave, _Takoma_Pk, 
[er 18. CAUSE OF DEATH [Enter only one cause per line for, WNTERVAL BETWEEN 
SREL ONSET AND DEATH 
35 £5 PART |. DEATH WAS CAUSED BY; " 
Sof IMMEDIATE CAUSE (eo) ae : be f -> +) oe 
e=¢ a Se 
Sictees ( - DUE TO 
oso io 2 
$5265 Conditions, if any, which (b) : 2 
2825 eve rise to immodiote cause 
Baba (@), stoting the underlying ( PUETO 
$= ° cause last. c ey 
£ ——— ee ——— 
BR ss z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
# SS 2 
y is 
( 
§3 Al | ee See 4 = i. oe a “ yes [] NO oO 
8 a“ = 208. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
wd & | OR CONTRIBUTING [] CAUSE OF DEATH 
En ie! (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Hy = as = = 
gs § | 0c. TIME OF INJURY Month, Dey, Year ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, , 201. (City or town) (County) (Stete) 
<8 ecg) efm While Not While fectory, street, office bldg., etc.) | 
ee ae 9 jet work et work ! 
2 


21. | certify that (I) (this hospital) attended the deceased from. wr 19.2, that (I) (we) last 


., and that death occured at......... M, from ff causes and on the date stated above. 


saw the deceased alive on.. 


Ss: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospi 


ae | 220. SIGN > ~~ 2b. DATE 
ae | NE Bache COL. on 4 m0. Pas TE] brecron Cows. CE] 3S wl eg 
as a2c. PHYSICIAN'S 4 "|22d. ADDRESS 
2 ra NAME (Type) : o 
R83 RIAL. enaTiok Rharlgs. Racdivehesy Us sar GadatiP Bee FAVE STEVEXSSRSERE, BALUHARG (store) 
os | bares specify] 

eh Spenipeice sama 2°1963 Wagh,..& San. & Hospifal JG, 

15M 7/61 


-Robert_Hare, M.D. 7600-Carrol1_Ave.Takoma_Park/°Ma Ill 8 
4 = 


S82ikq08 DS pnassesane® 
i <= So 

Swi 
Jha wi ren. pee my 
RARETES =a, eT te 


me Te 


Paso g a SusTertet 


ezz0t BROW: quite | RIAD Sone eset 


. ek trea O°4; : Sods or 


20S . ssl beeen as 


Bg RE ae os a 


—_ 


and 2 should 


by the funeral 
d 


rs. di 


it permit. Then please remove carbon papers. Pi 


I, cremation, or removal, and in any event, within, 


\d completely 


ician an 


‘al 


; After this certificate has been signed by the attending phys 


detached for use as the burial-trai 


filed with the State Dept. of Health prior to buri 


death. Page 4 may be retained by 


director, page 3 she 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
the hospital or attending physician, 
TO FUNERAL DIR 


VR ATS (4) 
15M 7/61 


Oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, O7947 CERTIFICATE OF DEATH 07924 


41, PLACE OF DEATH ™ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ane a. STATE b. COUNTY 
iontgomery a MARYLAND Maryland Montgomery; = 
b. CITY OR TOWN [if outside corporate mits, ¢. LENGTH OF STAYIN TS ¢. CITY OR TOWN (If outside corporate limits, write RURAL a neerest town} 
write RURAL and give nearest town) E 
Takoma Park oma x 2 as” 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
} ON A FARM? 
yes [_] NO 
Ss &— : - = -Map: = = a 
sWagpipeton Sanitarjum & Hospital 7629 Maple Aye oak tay wa 
DECEASED yehnal 9 OF 
{Type or prin!) j y, Iz. DEATH 19 
5. SEX |6. COLOR OR RACE 8. care OPE Ei 7 Aon ae DROT HEAR iG me 4 HRS, 


7. MARRIED [_] NEVER MARRIED sel IL 
o kl peeehs| Beys | Hours | Min. 


widowed ["] vivorceD []| June 30, 1963 | 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) Nl 12. CITIZEN OF WHAT COUNTRY? 


last birthdey) 
yrs. 


Female 
Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


. none _ ——s -4 — sMarylani 5, | 
13. FATHER’S NAME sire ee 14. MOTHER'S: land, Montgomery U.S.A, 


ames __Roh 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive werordetesofservica) 


ib. CAUSE OF DEATH [inter only one couse ppt (b), ond (ce) Mother —7620-Maple Ave, Takoma Ranke ile 
PART |. DEATH WAS CAUSED BY: ONE aes 
IMMEDIATE CAUSE (a) A aS ; 


Madeline-Helen Berry, ~ 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


VGA a DUE TO. 
Conditions, if eny, which {o) 
gava rise to immediete causa 
{e), stating the underlying £ CUETO 
cause last. (el 


PERFORMED? 
yes [] No [-] 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pact Il of item 18.) 5 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, | 20f. {City or town] (County) (Stee) 
Hour e.m. While Not While factory, streel, office bldg., etc.) | 
ae 9 at work [-] at work 


By. Wte,axo TO. ces, Wis, that (1) (we) last 


At.......M, from the causes and on the date slated above, 
= i 226, DATE 


saw the deceased alive on... 


ATTENDING MED. STAFF \ ._,SIGNED 
mo. | PHYS.  []_ pinector [] pHys. (] Ce Of. 
22c. PHYSICIAN'S 22d, ADDRESS 7 * 
NAME (Type) 
—__Charles _R,.—Hughes,—MDp,— ng: +=$4S: —————— = 
"23a, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county 


REMOVAL (Specify) 
Crematkon July 2, 1963 Washington San,_& Hosp.’ Takoma Park Md, — 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. ReGisTRAR'S SIGNATURE 


Robert Hare, M.D. 7600 Carroll Ave, Takoma. 


I 7 . 
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oA ote det pa Lg 
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“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| OFeas. 7 CERTIFICATE OF DEATH 792 


‘3 5 1, PLACE OF DEATH ——- 2, USUAL RESIDENCE (Where deceased lived, Hf inslitulion: Residence before edmission) 
eYj a, COUNTY a. STATE b. COUNTY 

é om = MARYLAND Virginia ee ee a 
S) b. CITY OR TOWN [FF outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporele limits, write RURAL end give nearest own] 

SEs write RURAL and give neerest town) 

5 : | _ 65 days Marion _ ae 

aA d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 8, 1S RESIDENCE 
ra ON A FARM? 
a 

f cal Center, Bethesda 14, Md. Route #1_____ mst REIS 2 

= OF First Middle Last 4. DATE Month Day Yeer 

i eo OF 

‘ype or prin!) 7 DEATH 
: acai ___ Robert Ewald ___Groseclose eee  _e7 _19'§3 
5. SEX §. COLOROR RACE (7. ARRIED Ef NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
2 lest birthday) yeni Deys | Hours | Min. 
wipowe [_] pivorceo [_] | October 6, 1922 AO 


Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


Supervisor Park Administration Virginia U.S.A. 3 


| 14. MOTHER’ Sener NAME 


ding physician and completely fi 


ee ;,Angela Ewald 
16. SOCIAL SECURITY NO.| 17, INFORMANT The Medical Re stra 


231-05-4916. The Clinical Center, Bethesda 14, Maryland 


_Groseclose ___ 
15. DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesgivawerordetesof service) 


R: 


- 
= 
4 
° 
> 
ce 
a 
As 
oa5 
2§— 
wes 
o Q =< 
c= & iM CAUSE OF DEATH [Enter only one cause per hie for (e), (b}, end (c).) INTERVAL BETWEEN 
$35, PART |. DEATH WAS CAUSED BY. Oe eae 
3 ; : 
a 3 DEATINMEDIATE CAUSE (a Myocardial Infarction | 4 weeks 
i 
a2 AF hO DUE TO 
geese Conditions, it any, which ») Essential hypertension |_9 years 
383 4 geve rise to immediete couse 
29 5 (a), stating tha undarlying DUE TO 
at Jedi use Ins pias =. <i _i 
6 gis Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 19. peg) 
g 2. 
ee (ae 5 yes [R No [] 
& —— Lasse | See Ba! Bes 2 » 
ue. 5 52 = 2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
hee E | OR CONTRIBUTING [) CAUSE OF DEATH 
£28e & JF EITHER, NOTIFY MEDICAL EXAMINER) | 
a se 3 < 20. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or fown] (County) (Stete) 
sgt a bur ha.ine | While Not While tectory, street, office bldg., ete.) | 
«ss 8 ne 19 et work [] ef work [| ' 
Bag 
is 
> 
o 
ls 
t 
© 
& 
J 
a 
€ 
8 
uv 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


8 2. L certify that (& (this hospital) attended the deceased from...AprL]....23.... By 3 to... June..27..+ 19.63. that (DE (we) last 

2 saw the deceased alive on... Jyne..27. 19.63... and that death occurred at. x” from the causes and on the date stated above. 
Boo ee ed _ ; mY < By Re MED STAFF ¥ pee SIGNED 
Ane | aud T. Haurungrard mo. |PHys. _[]_dmtcron_ [7 rwrs. OQ Jume 27, 1963 
She ae PHYSICIAN'S 7s. soot “The Clinical Center, National 
a ne David T. Hammond, M.D. _—_|_‘Institutes_of Health, Bethesda 14, 
523 23a. BURIAL, CREMATION, | 23b. DATE THEREOF “| 23¢, DAME OF CEMETERY OR CREMATORY | 23d, LOCATJON (City, town or county) 
Bias REMOVAL (Spacify] Acosta § 

EC'D BY REGISTRAR 


su 2 Oe ADDRESS ' 
15M 7-62 Seaver & Son Funeral Home Marion, Va. loan JU| 1 1963. perkeg \eedge. 


Sel 


X 
cy 


al 


the 
}and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


073 348 2 CERTIFICATE OF DEATH 7926 


1, PLACE OF DEATH - 7 2, USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before admission) 


2. COUNTY a. STAY b. COUNTY 
Coe RY ____ MARYLAND Pride “RICE Ge -ORGES 


b. CITY OR TOWN [if iS corporate limits, | ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearest town) 
write RURAL and give naarest town 


ee BKeM ee Pari | A days) Weer Udarsume — / + AF eo 
NAME OF HOSPITAL OR INSTITUTION (if not in hospital, ER » straat ss d, STREET ADDRESS a A iy 
Wesuiweron Sawmreiia § Hos era 5729 247% foe 
JAME OF 


ves [] no Dd 
First ~ Middle last 4. DATE Month Day Yer 


in papers. Pag! 


‘ee 72 hours atter death. 


\ BECEASED |” oF 
MS Ken: NET H Freem AN Guy ate ee Jame. es 
5. SEX 6. COLOR OR RACE 9. AGE (In years [IF UNDER 1 YEA 


- _ MARRIED PRI NEVER MARRIED [] fast birthday} 


TE OF BI ib 
fa ALE Coue Alsr, | wivoweD [] DIVORCED [_] cs yrs. 


Wa. USUAL OCCUPATION (Giva kind of work i. KIND OF BUSINESS OR INDUSTRY e PLACE ise & State, or foreign country) | 12. CITIZEN ‘OF WHAT COUNTRY? 


| Days Hours | Min. 


done during most of working life, even if retired) 


The law requires that the death certificate be executed within 24 hours after 


ained by the hospital or attending physician. 


ad 


director, page 3 shou 


R: After this certificate has been signed by the attending physician and completely fill 
detached for use as the burial-transit permit. Then please remove 


pt. of Health prior to burial, cremation, or removal, and in any eve 


af 


death. Page 4 may by 
be filed with the State De: 


PY~ED Resturant ow Business | Vireinin | USP 
43. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Samuer L.Gunn | wat ne LS veERUAN a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
(Yas, 90, weg” (Ifyasgiyaw Ws Bee! 
W2- =: Wid -0/-1H 


| INTERVAL BETWEEN 
ONSP) AND DEATH 


geva rise to immedieta cause 
(a), stating the underlying DUETO 
couse last. ca wae (e) 


18. eS ‘OF DEATH [Enter only one cause per lina for (a), (b), and (c).| Cheer 
PART t, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (e)_ Fae" 
SSIo DUE TO 
Conditions, if ony, which tb) pty ¢ 


(BA, 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT ce TED ato THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) WAS AUTOPSY 
—— “Ia ese xo) 
= . 
5 i ves De no 
& [202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part t or Pad Il of itam 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
z 20c. TIME OF INJURY — Month, Day. Year| 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 201. (Cily or town) (County) (Steta) 
a Hdaroetat: While Not While | factory, street, office bld H 
: ate 19 at work [] at work [] | ! 
. 1 certify that (I) (this hospital) attended the deceased from VME. 4D. 1929 10. SEME..22..., 19.43, that (1) (we) lest 


2, and that death occurred at. 6; @M, from the causes and on = date stated above. 
22>. DATE 


ATTENDING MED, STAFF SIGI 
mp. | PHYS. & piRecTOR [} PHYS. [_] 6|a3/e3 
"| 22d. ADDRESS — = tt 


_|..7600 Carroll Avenue, Takoma Park, Maryland 


22c, PHYSICIAN 
NAME (Typa) 


N\ Fe. BURIAL, CREMATION, | 236. DATE THEREOF Z3e, NAME OF CEMETER’ CREMATORY 23d, LOCATION (City, town or county) ~~ (Steta) 
"heck ue A 
Burial 626663 _Parklawn Cemetery Rockvi lle pA Maryland 


IO HOSPITAL OR ATIENDING PHYSICIAN: 


TO FUNERAL DI 


\. FUNERAL A; Ly. Beh BRE Be. r ia Ave | 250. REC'D BY 7 19 S63" REGISJRAR'S SIGNAAURE 
jee fee wetec. a, loadUN OY Woe feos 


Silver Spring, ,dp 21 


B.S ona ~f pnw arr 


nee 
Seale re ai tie Wty co ye ta ' 


= 
Sn GAR ER a 
CP es 


Jane ‘eres 


T- Se 


1 


FOR STATE 


HEALTH DEPT. 


o 
3 


our files. 


an 

£ 

a 

iS 
Sse 
Sas. 
2 = 
a 3 
x) LO 
rise 
Pe AS 
2 g 
oe23 
oo~2 
ea 
uae 
2 

6 

a 


|, cremation, or removal, and in any event with 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 


ted agent, prior to bur’ 


0 the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


ale, writing the word “pending” in pencil in Item 18. Give Pages 1, 


‘OR: 


ci 


® 
ignal 


TO FUNERAL DI 
its desi 


please execute the 


4 should be forw: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
Health or 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH . 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07959 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07927 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 


®. COUNTY 2, STATE b. COUNTY 
LC MARYLAND ef Aral 
LY A> 6 = x ARG ee, 
B. CITY OR TOWN {if oulsidp corpdrale Timits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (if oubside corporate limits, write RURAL and give town) 
write RURAL and givefperast town) y 2 

ee 4a fr, Sya~— Ms Chen teat o. 

d. NAME OF HOSPITAL OR INSTITUTIONAif not in hospital, give stregf address) d. STREET ADDRESS 2, IS RESIDENCE 

} ON A FARM? 

_Md- Ro 1a) ~ mds R~ 12 ves [No ba 
3. NAME 0} First Middle Last 4. DATE Month Day Year pe 


DECEASED ina 
{Type or primi) ez Sees Z Ptacke | DEATH \ Sepa Mg 19 3 


8. DATE of BIRTH 


Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) | 
13. ahh NAME , . ia, won hoes NAME = —— 


5. SEX COLOR JR RACE] 7. MARRIED i ER MARRIED a ine TFUNDER1 YEAR| IF UNDER 
id Months| Days Hours 
drawde wiowe [] —pivorceo[]}| far 7 = LEG] & yrs. | 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Address Par 
| (Yesjimo, or unkown) | (Ifyasgive warcfdatesofservies) K 
oat oe Lila, tAtm (ark) 1 m= 
18. CAUSE OF DEATH [Enter only one cause per line for (s), (b), and (c).| INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
IMMEDIATE CAUSE (a) oT SLY Paw ae AW /, 


t4 20 j DUE TO. eye 4 { 


i 


Conditions, if eny, which {b) 
gave rise to immadi 
(a), stating the un 
cause last. aie 


ca PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM ia DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
i a. a PERFORMED? 
Siew 2 a e. an ves [] No fal 
© | 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED I@egter nature of injury in Part | or Part il of item 18.) 
| PRIMARY [] or CONTRIBUTING | c 
& | CAUSE OF DEATH. | . r 
oo a Se 4 a é : es 
& | 20c. TIME OF INJURY — Month, Day, Yaar | 2d. INJ URRED 2De. PLACE OF GURY (Home, farm, | 201. (City or town) (County) (State) 
3 Me) ikem. While __ N&MWhile factory, street, office bldg., etc.) | 
2 ae 9 at work [] digrork [_] FS \ 
mn. 
21, I certify that | took charge of the remains described above, held an Autopsy ca Inspection Ki) Inquiry {<) and in my opinion 


death resulted from: Natural causes [Accident [_], Suicide [_], Homicide [_], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL g : 
pone ay oe ee [Pears idle % A jap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


DEPUTY MEDICAL EXAMINER £2] 1 Sa OVEN 


EXAMINER‘ 
NAME (Type), FR AW/IKT . Bt SCA bA— Address (Street, city, town, or county) 


220. Mare” |g ATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, town, or country) 


REMOVAL LSrecity) |g /17 /63 Arlington Nat, Cemetery., Arlington, Va. 


23. RAL DIRECTOR ADDRESS 
Aet fl v 4 fp _ Rockville, Ma. 


240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oMUN 2 0 1963 


> 


The law requires that the death certificate be executed within 24 hours after 


ined by the hospital or attending physic 


death, Page 4 may 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


” 


“@ 


ith the State Dept. of Health 


MARYLAND STATE DEPARTMENT OF HEALTH 
ible STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND § 
Ode CERTIFICATE OF DEATH 07925 


“4 


¢ 1. PLACE OF DEATH ’ _ 2, USUAL RESIDENCE (Whore decoosed lived, If insiilution: Residence belore edmission) 
5 a. COUNTY a, STATE b. COUNTY 
2ng MoNUTGoemM EY MARYLAND _MIARYLA AS Meteo TsO BR, 
re: 3 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib es aah OR anf (If outside corporata limits, write fend and giva neerest 10 
nod 


write RURAL end give nearest town) 


Sjitvele SPRING SLVUEGR SP; NE 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) (|| _~—=od. STREET ADDRESS 


fi an 


] @. 1S RESIDENCE 


a 
=e | ON A FARM? 
Seg oty CitosS Hosprmae Sic bRe SPRY, 2200 Washington Ave. ves C] No] 
3 ize I § poeta ce First Middle lest 4. DATE Month ‘Yeer : 
j OF 
tan 
2 Even or sin WILFeRTD $ HALL | Pears é 96s 
8s , | 5 SEX 6. COLOR OR RACE RRIED | LNEV D 8. DATE OF BIRT, ]9. AGE (In years |IF 
38 3 i 7. MARRIED [y]4QEVER MARRIED [_} Co bikes). 
§5 ae wipoweD [_] bivorce [_] G fe: E> 78 wel 
§e2 3 1a, USUAL OCCUPATION (Give kind of work | J0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stofe, or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 
38 done. during mostof working life, even if retired) | 
BSE (Retirdd express official _ Virginia | U.S.A, - 
Beet 13. FATHER’S NAME ] ‘14. MOTHER'S MAIDEN NAME 
BQa'= | 
£3y Nicholas W. Hall | Ellen Kennon 
sen 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT Address = 5 
gin (Yes, no, or unkown) | (Ifyes give weror detesof service} | 
Sine | ie ee ee [Alice P. Hall same as #2 
Se § 18. CAUSE OF DEATH lEntor only one couse per line for (a), (bj, end (e).) omy BETWEEN 
‘ATH 

zy PART |. DEATH WAS CAUSED BY: Po Uy mad 

55 IMMEDIATE caust e) CER BRO-VASCULAIR Acc: DEAT =e PAys_ 
Soe s 
BES vb a} DUE TO - 
75 2 Conditions, if any, which (b) Hypexta é Atse ARTES saLERosre ) 2 
$3 5 gave rise to immediete couse aie - 

5s (e), 9 the underlying W. 
2s Bupaless (e) yprei2 EL jean Perw — 
ota ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 
Be9 is > aa PERFORMED? 
Box 3 A : ? — YES [al SNORE 
3 ae © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il ol item 18.) 
har & | OR CONTRIBUTING [] CAUSE OF DEATH 
ze © ((IF EITHER, NOTIFY MEDICAL EXAMINER) 
se z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stee) 
£2 a te We While __ Not While factory, street, office bidg., etc.) | 
ice = pt: 19 Jet work [_] at work [ ] | t 

“4 2. I certify that (I) (this hospital) attended the deceased from. GL 8 occur 195, eA , 19.E5 that (1) (we) last 


saw the deceased alive on. 9. Le, and that death occurred at/0® FR te on ithe causes be on the date stated above. 


ae Be SCNT ieee ATTENDING STAI je SIGNED 

Be | fey Mp. | PHYS. “a oi I~ DIRECTOR oO mas. ‘S 
22c. PHYSICIAN’S 22d. ADDRESS Lue 

i a muh" H Buiey lo Sto Si at (ODL CEEA Av. Serie. MPR. 

533 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Lele, Jown or county) > {State} 

os8 \ pew ani 7/1/63 Ft. Linco]n Cemetery | Prince Georges County, Md. 

- AIS - \, 24 FUNERAL, DIRECTOR'S SIGNATURE ADDRESS is REC'D BY Tg 63 REG| R'S SIGNATI 

15M 7-62 die ora al OP APO / LY AL DATE fore SUL is % 63 a 


ii 5 tiling) rrlgas= Vadose Fe Por 
Mil meselew et eh meee WA, pr’ 


ved > ibe Oh pe Pile AIRS OF 


ee ae Ale 


a o. dis 
ee 


6 TT eo Bp | 


ea ote 
1+. Yer tesa ey 3 


= ee 
dt2CD Gas 


The law requires that the death certificate be executed within 24 hours after 


1 or attending physician. 


After this certificate has been signed by th 
detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH /~ 31093 A 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07992 CERTIFICATE OF DEATH N792%4 


1, PLACE OF DEATH oa 2, USUAL RESIDENCE (Where decoosed lived, If inslitution: ine befora admission) 


SHEOUNTY, e, STATE mM | b. COUNTY mM 
gmér ___. MARYLAND _ ar an < Monti hinéery 
b. CITY OR TOWN (if om nt ae LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ofitside corporete limits, write RURAL end give town} 
wae 


OB hy 8 sof est, 


— 


ry the funeral 
and 2 should 


4 ; ill 
ol LS x a4) £ Ss: eee 
a. ea OF eal Soe OR AB {if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
} A ON A FARM? 
|_ Suburban ‘ot AI3 Ashity Avenue |v 
3. First Middle Lest j 4. ne Month Dey Yeor 


AME OF 
oe aay ags _Giel Hammond | june 249 93 


| 5. SEK 7. MARRIED [] NEVER MARRIED [_] | ats OF BIRTH 9. AGF [In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest’ pee Months | ‘Hours Min, 
wipowen [_] pivorced [_] | 6 - vis g ~ b Sp) 
Te, fy male ‘ATION (Give kind Ts work 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign aw 
done during most of working life. even if retired) - cee 


13. FATHER'S NAME r . "| 14. MOTHER'S MAIDEN NAME 


SA ale SucHare ara nen woke ey oa Sewell 


15. Sq DECEASED EV! | 16. SOCIAL SECURITY NO. | 17. ie aK) Address 


(Yes, n0, or Bi eal tl lio ie ay 
| otha 


1g, CAUSE OF DEATH — ‘only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


Pa A eS Sea. fe eee Ted : jie 
DUE TO 
Conditions, if eny, which (b) REw ARTUR ITY 


geve rise fo immediete ceuse 
(e), steting the underlying 


leys 


"| 12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pa: 


8 attending physician and completely fil! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


DUE TO 


19. WAS AUTOPSY 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV WAS AUTOPS 
a O ls ves TF] no 
> = | 20e, ACCIDENT WAS UNDERLYING [|] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 1B.) 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
= & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
rs < 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ° 2Of. (City or town) (County) (Stete) 
ra Hour a.m. While Not While factory, street, office bldg., atc.) | 
3 F he a et work [] at work [J | 
‘'s 
$ 21. | certify that (I) (this hospital) attend, aie cased trom.MA MA ois J 2 4, 19% that (1) (we) last 
a3 deceased alive on...... we eal ee and that death occured at.........M, from the causes and on the date stated above. 
roe 2 22b. GES 
ana | ATTENDING STAFF GS 
tet | mv. | PHYS. DIRECTOR Os. O 30-62 
te & | P ‘ 2 a ~—|334. ADDRESS 
Oe NAME (Type) sia) PP, 
a a 
ce Oe EE eS eo A ee ee 
#62 230, BURIAL: Peron 236. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
BHO REMOVAL (Speci 
$05 EMATION | J-1(~G3  (|SuBuessr HOSPITAL BETHESDA, MARYLAPD _ 
Sp Np fue = Bae epee BS ee ee 
24. FUNERAL Dae SIGNAIU ADDRESS 2Se. "F BY REGIST sb. ROGISTPAR'S SJGNATDRE 
‘5M 9160. AMEAIA. oo CA nie pga SUBURIBAM HeSP, are 


SDA, MD. 


z 


fer 


e by the funeral 


, cremation, or removal, and in any event, within 72 hours a! 


te has been signed by the attending physician and completely fHl. 


death, Page 4 may be retained by the ho: | or attending physician. 
be filed with the State Dept. of Health prior to buri 


detached for use as the burial-transit permit. Then please remove carbon papers. P. 


R: After this certifi 


'UNERAL DIR. 
page 3 shot 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
>TO Fl 
director, 


< 
3 
a 
= 


a 
a 
a 
cy 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bi igh STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0793u 
A. PLACE OF DEATH 2, USU. RESIDENCE (Where de: d lived, If institution: Residence before edmission) 


8. COUNTY e. STATE b, COUNTY 
Montgomery MARYLAND Maryland Montgom 
aes e - || at ery 
B. CITY OR TOWN [if outside cosporete limits, <. LENGTH OF STAY IN tb “c. CITY OR TOWN if outside corporete limits, write RURAL ond +B neerest 10 
write RURAL end give neerest lown) ’ 
ilver S ==- é Napetheada SS? = 
4. NAME OF ae SE INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @, 1S RESIDENCE 
ON A FARM? 
Bel Pre Nursing Home { 9308 Milroy Place ves [] No [I 
3. NAME OF ‘First Middle last 4. ad Month Dey Yeer 
DECEASED 
pepe, LS Madge EB. HARKNESS | Benrn June 16 19563 3 
5. SEX &. COLOR OR RACE|7. MARRIED [-] NEVER MARRIED []| 8. DATEOFBIRTH 9 8 76 I" EAEE veers UN RI YEAR| IF UNDER 24 HRS. 
6 lest birthdey) |“Months| Deys | Hi ij i 
Female |White wipowen [MJ vivorceo [] | Sept. 11, 1874" 86 om (OT fours ee 
VO. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY fi. BIRTHPLACE (Counly & Stale, or foreign country) 12. Cl ss OF WHAT COUNTRY? 
done during most of working life, even if retired} 
ousewife — yea =e aos SS ane = USA 
13. FATHER’S NAME j ia. raae 2 RAIDEN NAME 
Thomas Thompson | Barbara*Picte rbaugh 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT S.0 6 Alex dria, V: 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) | a 802 S. Overlook Dr. Alexandria, Va. 
No None Mrs. Ellen B. Bennett-Daughter 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), end (c).) an I INTERVAL BETWEEN = 
' ONSET, AND DEATH 
PART |, DEATH WAS CAUSED BY 53 I 
IMMEDIATE CAUSE (e)_{ ize bre? bm oo4z erm ae oe ees 


{ K DUE TO 


Conditions, if eny, which oy AAas? cage (A Leki |e ae 


geve rise to immediete ceuse 


e i . in ade « 
cute the andetina Foe Rh earmeAe eect Dr seose RO (rae 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= 
é pig jhe - a Pal Else Ea 
= 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pact | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
2 = == ee a 
% [20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (tere) 
= eae a, While Not While _ | foctory, street, office bldg., etc.) | 
Ey ee 19 jet work [} ot work [_] | \ 
2. | certify that (I) (this hospital) attended the deceased from......f/ 4-2 Pon 19 to... ee. uy 19 that (1) (we) last 
a a _and that death occured aie ag from the causes and on the date stated above. 
22b. DATE 
ATTENDING STAFF SIGNED 
mop, | PHYS. [a Dinecton C1 rays. 1) 


22d. ADDRESS 


A272E A255. hoe Wis lesb ryphor OX ax 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ {(Stete) 
OVAL (Specify) , 


- -transit | 6/18/1963 Elmwood Cemetery Peoria County Illinois _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Se. REC'D BY TB 1963 2Sb, REGISTRAR'S vbaa Mage. 
oare_ JUN 18 63 


Robert A. Pumphrey Bethesda, Maryland 


ra 
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ees 4 a 


ern Ie se! ¥a a ee es 
Ld “ae al -_-. im> 9 ~ 
+4 tmp fad i MS a a ie Biwesuolt 
+f erm: br tt + - potato til eniann’? 
ak ‘47 Pease re to . . 


as ly. spate figeeire Mae 
ba aot iy Taare -sea 
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~*~ 2 >» us tare ht . 
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, op ‘eo 
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The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07954 .CERTIFICATE OF DEATH _ 07931 


—y 
\ 
i 


= 


o 
eg = = = = a 
a3 VW PLAGE OF DEATH cae | 2, USUAL RESIDENCE (Where deceasad lived, If institution: Rasidence bafore admission) 
25 a 
2 a. STAT b. COUNTY 
2 Montgem eR Maryann || Maxyla nd Men } - 
=z b. CITY OR TOWN (if outsida corporat limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outsida corporeta limits, writa RURAL and giva nearest town) 
Raa writa RURAL and give naarast town) 

4 oth eegarel 

5 Zz RS am) CN ECR — 

ell d. NAME OF HOSPITAL OR INSTITUTION Ii nat in houpital, give slreat address] d. STREET ADDESS )S_ RESIDENCE 
Eee ny / j ON A FARM? 
Bt) 7 ! ves [] No oO 
Se a Z is . 2 
3 Bn NAME OF 7 Middle Last | 4. DATE Month Day Year 
San R OF 
fac (Type or print) INFAN ili MA LE HA R { S | DEATH uae. = 943 
8 Aa 5. SEX 6. COLOR OR RACE|7, aRRIED [never M MARRIED fuck} B- DATE OF BIRTH er (ER orl Bas IF UNDER 1 YEAR|’ IF UNDER 24 HRS, 
re Yy 2 st birthday) |"Months| Days jours. | Min, 
4 iS | MA Le NEGRO WIDOWED [] DIVORCED [_] 6 =i 63 vis. | 
BN 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, avan if retirad) 


arent. y Lge of eh et a 
13. FATHER’S NAME 14. ete S IDEN NAME 


LE) S Dm ae Herber! [Made Line = 


£ 
15. WAS DECEASED EVER = U.S. ARMED eee | fa SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgivewerordetesofservice) | 


| FaThek 


18. CAUSE OF DEATH [Enter only one cause per lin ), end (c)-] TERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: « Sedeaaced 
IMMEDIATE CAUSE 
Pg DUE TO 
Conditions, if any, which 
gave rise to immadiate causa = 
(a), stating tha underlying DUE TO 


cause 


Then please removs 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


—_— 


(c)__ ie = 


After this certificate has been signed by the attending physic 


5 PART Il. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING ifs) DEATH | BUT NOT RELATED To IVEN IN PART ita)| 19, WAS AUTOPSY 
ple 
A\s ves [] No [J 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Part | or Part Il of item 1B.) 7 a> 1 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© JF €lTHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) ~~ (State) 
a Hour a.m. While Not Whila factory, streat, office bldg., etc.) | 
: 19 ‘at work [_] at work 


detached for use as the burial-transit permit. 


21. | certify that (I) (this hospital) attended the deceased from....\ 2 Ba 10. 31 OPM..6-14 , that (I) (we) last 
A saw the deceased alive on....0/ 44,7). 9.43, and that death occured atd ane the causes and on the dete stated above, 
2 [ATURE = ry 22b, DATE 
as | ATTENDING STAFF SIGNED 
ab Mp. | PHYS. BikeroR CI prys. (['] - 
i & | 22¢. PHYSICIA | 22d, ADDRESS <= : = 
aa Rant pe SD. Wiezer, MSD, 
= Se nd ae = = = 
2 3 232, BURIAL, CREMATION, | 23b. DATE THEREOF bias NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
2 REMOVAL (Spacify) 
ae CE, | 6-15-63 |Susuesan Hoste BETHESDA, MAYLAWD 
ae “ N 24 FUNERAL ps9 cS EEA S AEs Us 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ae tee mins. - Quguror foSP ITAL 
15M 9/60 Ameng iC i 1 
| a “ Bertea, MD Joa UN 26 19 fealty ete dae, 


ew, 


¥* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


cian, 


ys DUE TO 
Conditions, if eny, which 
geve rise to Immedicte couse 
(a), stating the underlying 
cause lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS CO! 


O 


i [Enter only one cause per line for (a), (b), eng (e).) 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e)_ Ce eres V Hé SHE: incl beek 


BaD isi Li bted 


BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


ET ANQ DEATH 


AYA 


ye 


— 


(3Q° 
: 8 2932 
= 1. PLACE OF DEATH —— - 2. USUAL RESIDENCE (Where daceased lived, Hf institution: Residence before admission) 
2 * COUNTY Leia @. STATE b. COUNTY 
= 2 ent ONL _MARYLAND f0) 2 2 Yak 
= A b. CITY OR TOWN (if outside chrporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside cor limits, write RURAL end give neerest town) 
ce s rite RURALand give neayést town) ; d 
® oes > i Sea |X Bethesda Benet.’ 
£ 3 a Boe OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress)_ d, STREET ADDRESS @. IS RESIDENCE 
cy “9, 8 5 Ne ON A FARM? 
5 ee 7 Swburbay Os ae “c dace an we] NOL] 
Bz sett 3. NAME OF yey Middle Lest | 4. DATE Menth Day Yeor 
= 2 DECEASED OF 
3 e {Type or print) Ellen DEATH = Jane. 2 4, 19 19%5 
«8 5. SEX 6 Ka Ney 7. MARRIED [~] NEVER MARRIED Ht ak pa J 19 AGE (In years IF UNDER 1 YEAR] IF UNDER . 
£2 ran oO o ast sgt aa | eS Hours in 
ean Femslel W hi 3 ssa af pivorcep [7] LE9 12s Lyf oe 
3 Ss TOs. USUAL OCCUPATION (Give kind of work ]t0b. i ave BUSINESS OR INDUSTRY Asif PLACE (County & Stete, or foreign country) | 42, CITIZENJOF WHAT COUNTRY? 
we dopa during most of working life, even if retirad) é | 
33 tel! ee d. -Housewi fie Towa a | USA ‘ 
2 6 13. FATHER'S NAME ] 7: MOTHER'S MAIDEN NAME 
= a 
< q a 
3 2 15. WAS nas Starke ARMED FORCES? | 16. 5: SECURITY NO. | Sidney. Guernsey. 2 ddress 38 
he 1.5. Nl 17, INFORMANT Add: 
z (Yet, no, of unkown) | (iyasgivewerordetesofservica) v see re Daugter i’ 
3 nknown rs. Ruby Edmonds Sane. 
s nO. __ = as ha ae 
£ 1B, CAUSE OF DEATH y tt ERVAL BETWEEN 
2 
g 
a 
zg 
= 
® 
° 
2 
= 


LIN PART 1(e)| ¥ 


AS AU! 
PERFORMED? 


ves []_No mo 


20e. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(UF EITHER, NOTIFY MEDICAL EXAMINER) | 3 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
p.m. 19 


21. I certify thay (l)¥(this hospijel) atiended the 
saw the deceased alive © & 


While Not While 
et work [] et work [_] 


wee 


MEDICAL CERTIFICATION 


detached for use as the burial-transit permit. Then please remove carbo pers. 


R: After this certificate has been signed by the attendi 


etained by the hospital or attending phys’ 


| 2Dd. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, 
factory, street, office bldg., etc.| | 


dit Orn Ke At Soviet recta 2 193. cy 
and that death occurs See Au, from ife causes and on the dale slaled above. 


“208. (City or town) (County) (Stee) 


to Le /.. a 19. EF thal (ay (we) last 


Wie (UR 
Lhke Ak Je G ae 

22c. PHYSICIAN'S | y 
ee Re if 


MoD. | 


22b. shy 


ATTENDING 
PHYS. DIRECTOR ‘a Ae 


22d. ADDRES Le ra) (¢ 


ig tt 


‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. 


Burial _| 6-27-63 


24 FUNERAL DIRECTOR'S SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may 


TO FUNERAL DI 


director, page 3 sho! 


i 


by 
S 
VR AIS iis 


ISM 7-62 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
oe 


NAME OF CEMETERY OR Ci MATORY 


feomevilie. Ueitet 


ee thesda,Md. 


BSS ae eres 


23d, =e 
Brownsville, Maryland _ 


2Se, REC'D BY 3186 Bea [(e= lis ge 


| oared UN 28 


HON (City, town or county) 


a kBRh ta 


hs a , phe 
+= ee ae ae 
+ utes S idtab as re 
Ws ae OY hs i 
The 


Ve 
9 he pate Ady 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE $55 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _1)'7() 3 
HEALTH DEPT. | 1. rtace or vrata 2, USUAL RESIDENCE (Whare deceased lived, If Inslilutions Residence before edimission) 
we Ges & COUNT ©. STATE b. COUNTY 
5 gee ont LEX MARYLAND | jg 
BOs & b. CITY OR TOWN {iffoutside copay Timits, «. LENGTH OF STAY IN ft ©. CITY OR TOWN iif outside corporate limits, write wall ond Ls town) 
3 5 .ff wrifa RURAL end/give neared! tofwn) x 
rz ae 8 fw X Ve Cae. a : 
2 see — |} 4 et Eh ae ae 
5 <4. NAME OF HOSPITAL OR JNSTITUTIOA (if not tn hospital, giveptreet eddress) a. STREET ADDRESS @. 15 RESIDENCE 
Pom soa ON A FARM? 
Byes (| 70/3 Crber Bel. G013 L._ Ref__\ ws nop 
= as |3. NAMEOF = = <*> Last a —E Month 3 ‘Dey Yoar 
B75 DECEASED 3 
£ pe of prin ; 
g25 uace HiFHanp 19 63 
Sa 3. SEX 6. COL RACE] 7, MARRIED [_] NEVER MARRIED [] | 8. DATE OF BATH (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
23 rth day) | Deys | Hours | Min. 
| UAct. | wwown pg _owvorct> september 21, 18 yr | 
é T0s/ USUAL OCCUPATION (Give kind of work 7 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dqfe dyring mos! of working life, even if retired) 


fs CAnaivad f Own Home New York 

<j 5 ee renee . ~*~ 14, MOTHER'S MAIDEN NAME Us Ss Ae 
a 
2 Saul Dury Delia Lilly 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes glvewarordates of service) 


N == -- ~~ | NONE 


18. CAUSE OF DEATH [Enter only one couse per line for fa), (8), end (e).) 


17, INFORMANT Address 
P.O. Box 161 


Melbourne. ,_ Elordia svar 


Helen June Norris _ 


encil in Item 18. Give Pages 1, 2, and 3 to the fune 


forwarded to the Chief Medical Examiner’s Office along with form PM. 


TO FUNERAL DIRECTOR: Page 3 shoul 


PART I. DEATH WAS CAUSED BY, ~ ONSET AND DEATH 
y~_. IMMEDIATE CAUSE ‘e) Line Beet elheweirnr > = ae chit 
\ /) ~ 
a AQ U ( DUE TO oP fe 
& Conditions, if eny, which (b) = = ts — 
F geve rise fo immediete cause eS, I 


ing 


(e), stating the underlying DUE TO 
{e), 


*. m PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie); 19. Was AUTOPSY 
0? ——— RFORMED? 
{ Ee 
Ss ~~ > : yes ta No 
= 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert II of item 1B.) 
8 | PRIMARY [1] or CONTRIBUTING [) 
& } CAUSE OF DEATH. 
x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20, (City oF town) (County) (State) 
a Hour e.m. While ___Not While feclory, street, office bldg., ete.) | 
3: nes 19 jat work [_] et work [_] ! 


EXAMINER: This certificate should be executed within 24 hours after death. If any de! 


21. I certify that | took charge of the remains described above, held an Autopsy (ay Inspection kh Inquiry 
death resulted from: Natural causes ba Accident =); Suicide Tt Homicide oO Undetermined manner a] 


and in my opinion 


S 


lease execute the certificate, writing the word “pend 


Health or its designated agent, prior to burial, cremation, or removal, and in any even! 


4 CHIEF MEDICAL EXAMINER O 
ACTUAL 
= : SION ATORE ail (Pace. Diut- sap, ASSISTANT MEDICAL cS oO DATE SIGNED 
E DEPUTY MEDICAL EXAMINER 
EXAMINER'S — 
& oS nu NUR Tire) f Mie. i SecA Eas ht ~____Address (Stree!, city, town, or county) G 30 6 53} 
a 2 i 220. B La gue al rat AWK THEREOF RE ‘22. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, own, or county) (State) 
REI (Spaci 
ores Burial 7-563 Long Grove Cemetery Long Grove Towa 
RAL DIRECT: 4 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
eat "WETS, GPRS Georgia Ave, 
5M 1/63 RE, PUQPHREY, Silver Spring, Md. | pat 1] § 


ee toe 
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a as TT ad ea 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97957 CERTIFICATE OF DEATH 02934 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaatad lived, If institution: Residence\bafore admission) 


CBS ah ie a. STATE b, COUNTY 
On? GIMERY MARYLAND : : 
i 


b. CITY OR TOWN [if outside corporate 120 F STAY IN 1b | 
weity and give town) 


the funeral 


by 
an 
's diter death, 


‘and 2 should 


NAME OF wid, OR INSTITUTION (if not in mcs giva stry dress) 1S RESIDENCE 
ON A FARM? 
7 A depaared's Ws, Ale me 
g % First Middle 
a! DECEASED 
whe, (Type or print} / ern og LAS. E ne 


TFUNDER 1 YEAR] IF U 
Hours Min, 


2 


I, and in any event, wii 


9. AGE (In yaars 


5. SEX OR OR RACE) 7. MARRIED [_] NEVER MARRIED ES vied 


em bis ee Ee wipoweD [Z}~ _biVorCED 


10a, USUAL OGCUPATION (Giva kind of wi i 0b. KIND OF BUSINESS OR INDUSTRY | 11. HPLACE {County & Stale, or Z# coun 12. CITIZEN OF WHAT COUNTRY? 
— during ete) eh avan iferey is 


si Days | 


P13, FATHER’S NAME 14, “MOTHER'S MAIDEN NAME — 


f4P re ee | £fzabeHhe e ——— ay 

15. WAS. CEASED EVER IN U.: 6 =f FORCES? | 16. SOCIAL SECURITY NO.| 17. INF 
tite. fee AIG P LW. Uh eal i 
bast G. INTERVAL BETWEEN. 


(4) 
18, CAUSE OF DEATH [Enier only ona Ch lina for (a), (b), and {c).] a 


it, Then please remove carb 


if 
ion, or removal 


A hiy Ap 


(Yas, no, or unkown) | (Ifyesgivawarordates of service) 
INSET AND DEATH 


PART |, DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (a) 


buE To © Ae. ela. bn 


Conditions, if any, which 
gava rise to immadiate causa 
(a), stating the underlying 
cause last. {ec}. 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


burial, cremati 


Alter this certificate has been signed by the attending physician and 


detached for use as the burial-transit permi 


a O Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. LoS Autopsy 
= 2 = 
2) 5 3 yes [] no [J 
“a 2 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
ia] = & | OR CONTRIBUTING [] CAUSE OF DEATH 
is £ © [AIF ETHER, NOTIFY MEDICAL EXAMINER) 
i“) 3 % | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) Grate) 
= aoe a Hour a.m, While Not Whila factory, streat, offiea bldg... ete.) | 
8 6 2 nied al work at work 
Boge: - hat (1) (A) last 
a 
a yO saw the de fi Li 2 causes and on the date stated above. 
mrals 22a. SIGNATYE FP 226. DATE 
ofa? A ATTENDING STAFF SIGNED 
a ees map. | PHYS. a oi DIRECTOR C1 Pxys. 
ao — 
Sot a Wie. PHYSICIAN'S 22d. ADBRES Fx Ww 
Bag ts wa mCnas B..WaLo BAN tol Dla = a WV 
arm ze se = eee 
oa 53 b. DATE THEREOF 23¢. N OF ‘OR CREPATORY 7 (Stata) 
fn ge 
9958 =f UB. aed, 
Flea “ URE $OGE 250. REC'D BY i Zob. REGISTRARS SIGNATURE 
15M 9/60 


: vate. HIN 4 1963 Lat up_ 


Faye 


& 


7 


iz 


ee ne yg Hee 
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FOR STATE 
HEALTH DEPT. 


7g 


1. PLACE OF DEATH oo a ‘| 


. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2935 


Ze USUAL RESIDENCE (Where deceesed lived, If institufion: Residence before edmission) 


ae) | @ STATE b. COUNTY , Ys 
ree __ Montgomery MARYLAND _| Maryland Baltimore V_ 
vine |b. CITY OR TOWN [if outside corporete limits, <. LENGTH OF STAY IN Ib «. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
gs wrile RURAL and give nearast town) 
igi" | _=Sss— ne __One hr. 20 Min. _Baltimore, Md. 
£7 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, a street eddress) | . STREET ADDRESS 790, Terrapin Sad nae 
$s ___Montgomery General Hospital Dunbarton Heights ves woh} 
a NAME OF First Middle Last 4 ee Month Yee 
e DECEASED 
3 (Type or print) Harry Zw Heller DEATH June 49 19 oe 
. SEX $. COLOR OR RACE) 7, manrizD FRY NEVER MARRIED [-] | 8» DATE OF BIRTH 7 9. AGE (In yoers IF UNDERT YEAR| IF UNDER 24 HRS, 
lasybirthdey! |Months| Deys | Hours | Min. 
Male White | woowe[]  ovorco | Sept. 6, 1912 50 yn. | 
fe. USUAL OCCUPATION ( of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


‘done during most of working 


Live 


fn if retired) 


| Caddie Homes 
13. FATHER’S NAME 

Isaac Doy_ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE its Loans 
5/6 X 


Conditions, if eny, which 
geva rise to immediele cause 
(a), steting the underlying 


DUE TO 


(e)_ 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral, 
used as a burial-transit permit. File pages 1 and 2 with the State 


20a. EXTERNAL CAUSE WAS 
PRIMARY §2] or CONTRIBUTING [1] 


te, writing the word 
MEDICAL 


Israel 


ji. MOTHER'S MAIDEN NAME 


Sarah ? 


16. SOCIAL SECURITY NO. | 17, INFORMANT 
(Yes, no, or unkown) | (Ifyas give waror detes of service) 
_283-38-068 Ronald A. Heller (same as deceased) 
|| 18 CAUSE OF DEATH [Entar only one couse ‘per line for (a), (b), end (c).) y INTERVAL BETWEEN 


Tet ee bake Sates - rctlift pak  racesx| Me, < 


ea de Littl 


PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN I 


‘ <t a ‘or town) 


Seraei (/ SJ. 


Address 


ONSET AND DEATH 


| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 1B.) 


ele TiuLyn cages fans 


(County) (Stete) 


i. EXAMINER: This certificate should be executed within 24 hours after death. If any dela’ 


21. I certify ye So | look charge of the remains described above, held an Autopsy [§ IX) 


LOR: Page 3 should be 


death resulted from: 


ignated agent, prior to burial, cremation, or removal, and in any event Wj 


Natural causes Ey 


& 


Accident bd. 


5M 1/62 


ag 2a3 
=2a3 
TUAL R , ‘ 
. 4 * z 2% SIGNATURE wares / Oe Bars MD. 
4 8 EXAMINER'S 
a SSE NAME (Type] an Bhosehart 
a 22 ne 220. —Z ra AN THEREOF 22c, NAME OF CEMETERY OR CREMATORY 
$t0 2 REMOVAL (5 =a 
Qaxo Buriagieren 6/21/63 
23. FUNERAL DIRECTOR ADDR 
he ila: rancis He Barber, Dayronaye ile 3 


Suicide [_], 


CAUSE OF DEATH. Wi; 4 steak 

20c. TIME OF INJURY Month, Dey, Wa She 309 re occ wh rbd? os RUURe Pome term,” 
ate Hour ay While ae wi fectory, street, office bldg., etc.) | 
ip 6276 pm. A es 19,3 [wie Rey Und Ro 3245S Re 2¢ | 


aeing 


Homicide [] 
CHIEF MEDICAL my Oo 


ASSISTANT MEDICAL EXAMINER Oo 
DEPUTY MEDICAL EXAMINER 4) 


Address (Street, cily, town, or county) 


bee Liesl 


224 ti LOCATION (City, town, or country) 
Green Tree Cemetery Cumru Township 


nef 


Inquiry and in my opinion 


Undetermined manner [7] 


DATE SIGNED 


f- 20-63 
(Stete) 


Pa. 


240. REC'D BY REGISTRAR 


olUN 24 196 


“f REGISTRAR'S Pinte Ved 


S 


tained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may 


be ret 
:& 


director, page 3 sh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97959 tem QSERTIFICATE OF DEATH 7936 


T: igen t OF Po ~- 2, USUAL RESIDENCE (Whera decoosad lived, If institution: Residence before edmission) 
a 


™ @, STATE b. COUNTY. 
ONT POMERY mannan | “IVa, Land DIENEIOUOESY 


y the funeral 


'b. CITY OR TOWN [if outside oreta limits, \ ¢. LENGTH OF STAY IN tb c. CITY OR TO’ be (It outsida corporate limits, write RURAL and give mparast town) 
weit RURAL and giva naarast tow > 


OAL Rin 


10 dous|/ Sl vers SRRING . 


‘d. NAME OF HOSPITAL OR INSTITUTION(}X not in hospital, give siraet eddress) ~ d. STREET ADDRESS ° “) @. 1S RESIDENCE 
| ibe VE A Dawe ON A FARM? 
ro Ly Crass SP, /R1O6 yELVeda Ra OO vs [] No T] 
|. NAME OF Middle 


First Last [4 ose Month ~ Yaar 


wor ~ tudayi Ar ZS EN. fee ak 9G 3 


3. SEX 6. COLOR OR RACE! 7. mARIED ate MARRIED [_] - DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


inp) ig aw wivowe [-] Divorced ["] ao-4 + ec 9 ed 1s] "Hours | Min. 


| Months | 


ician and completely fi 


2 ee ee a 

g 10s. USUAL OCCUPATION (Giva kind of work fie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, evan if raree) | 1 << | oe | S A 
H | SALES oA NW: GQ esages Radar Salas eGR 
8 13. FATHER'S NAME 1 Ne MOTHER'S MAIDEN NAME 
3 Yaga Herschien _ IDA Va © 

15. WAS DECEASED EVER INU. A> ARMED FOR 16, SOCIAL SECURITY NO.) 17. Lead Address Silver SPring 7} 
& . i va gn 
& i: re or unkown) pa ire ) 4 t 
5-43 — arriet Helschen- 1623 LeBaren Errante _ 
2 x! g USE © eave per line for (a), (b), and (c).] INTERVAL BETWEEN 
5 PART I, DEATH WAS CAUSED BY: (mes ET ANOSBEATH 

2 IMMEDIATE CAUSE (2) ul i 

3 eine X DUE TO 
Nd Conditions, if any, which (b) 
z gava rise to immadiata causa (eb LLr20 


(a), stating tha undarlying DUE TO Se See 
aust, as SP a toe Ota Oi att Sie Pe a 


R: After this certificate has been signed by the attending physi 


i 

B 

© 

= a PART Il. OTHER SIGNIFICANT CONDITI: S$. CONTRIBUTING. DEATH BUT NOT RELATED A thd THE TERMINAL L ‘DISEASE CONDITION GIVEN IN PART Ia) | 19, Sc 
” 

6 = 

ry vs | | a a a oy! pe —_" ves [] no [] 
3 = 202. ACCIDENT WAS UNDERLYIN: 20b. DESCRIBE HOW/RPURY OCCURED. (Enter natura of injury in Pact | or Part Il of item 18,) 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

“ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

uv ey _ ~~ = ————— * 

2 & [0c TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
So 5 Whila __ Not While factory, streat, office bldg., ate.) | 

3 8 at work [_] at work 


‘death occurred “} 


t, 7) 
ATTENDIN! STAFF SIPNED 
mo. [PHYS AT BinecroR Ops. O nhc 6 o4 G3 


22d. ADDRES. 


<u" oese Cys S. beef- 
23b. DATE THEREOF Be sig OF ee Kee |" LOGATIOp (City, town or rire us rasaes to 
pace 3 King _ David Mer, Garden! ais Church Yura mie 


RAL DIRECTOR’S sph Ue DRESS | 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
hc AEs Se _BS01 14TASh. My) eae JUIN 24 1963 fC orlin Iancge 


We Shington 1.0. 


‘23a, BURIAL, CREMATION, 
REMOVAL (Spacify) 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any ev 


TO FUNERAL DI 


VR ATS (4) 
ISM 7-62 


7. 


a ae F 
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a “< ~ 
“sn +. qmail. 
a? en 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


! or attending phys’ 


g 
8 
3 
o 
= 
> 
a 
H 
‘e 


re! 


hd 


director, page 3 shi 


death, Page 4 


TO FUNERAL D: 


MARYLAND STATE DEPARTMENT OF REALIN 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

7960 ceastoslerls OF DEATH O279387 

m7 ‘ == 

s ) |\. PLACE OF DEATH oe 2, USUAL RESIDENCE (Where deceased lived, If insliulion: Residence belore admistion] 

3 a. COUNTY a, STATE 7 b. COUNTY 

° MARYLAND District of Columbia / 

2 omery a ee ro 

¥ b. CITY OR TOWN {if outside corparate Jimits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, RURAL and give nearest town 

> write RURAL and give nearest town) 


SU 5 Spring da: Washington E Pe 
4 oe d, NAME OF HOSPITAL OR INSTITUTION [if Rot in hospitel, give street tea) ~ d. STREET ADDRESS e. IS RESIDENCE 
ry $pELNG ON A FARM? 

et} Holy Cross Hospital of Si 210 Webster St.N.E.Aptd ¥sL) xo fy 
ial 3. NAME OF — ~ First Middle Last 4, DATE Month Day ‘Year 
ae DECEASED oF 
a Ging? a Ricardo _ Javier Herdocia Jre| ""*™ June 3 9 63 
5 5. SEX 6. COLOR OR RACE VER M. 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


% MARRIED oO NEVER MARRIED 


winowe [7] oivorcto[]| May 31,1963 


last birthday) 
yrs. 


Monihs [Seay F 


“Hours Min, 


Male white 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL “SPCURITY b NO.| 17. INFORMANT Address 


(Yes, no, of unkown) 
- ------ None 


no ens = Mother 210 Webster St.N.E.Apt.e2 
18, CAUSE OF DEATH [Enter only 01 ] 


a Vet. 

cause perline for (a), Jb), and [eh] INTERVAL BETWEEN 

PART I, DEATH WAS CAUSED BY: ONS EUS Cde ans 
IMMEDIATE CAUSE (2) Liaw? = a 


(Ifyes give warordates of servi 


i 10a, USUAL OCCUPATION (Give kind of work ] Wb. KIND OF BUSINESS OR INDUSTRY | 11, Terrace (County /& State, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
65 done during most of working life, even if retired) 

§ none : none | Silver Spring, Md. | United States 
2 13. FATHER'S NAME. “14, MOTHER'S MAIDEN NAME 

2 Ricardo Javier Herdocia , sr, | Beatrice Ortiz 

z 


4 DUE TO 
Conditlons, if any, which (b) =, 
gave rise to immediate cause 
DUE TO 


{e), stating the underlying 
cause lest. (ed 


detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evi 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
<i. PERFORMED? 
end < YES no [] 
© [2Ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 5 
E& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~ (State) 
A AS Sie. While __ Not While | factory, street, office bldg., etc.) | 
= nail 9 Jat work [_] at work [7] | 


21. | certify that (I) (this hospita]) attended the deceased from..... veer ISG tOis J ceccccteey 19.2% that (1) (ave) last 
saw the deceased alive on.....4. ae lS? @2, and that death occurred at ¢ M, from the causes and on the date stated above. 


Ze. SIGNATURE ArENON -< aa 22b, DATE 
mp. | PHY (_ oiector C1 Pays. j@ he 


\| pele ee as oe, gol SE 


} Ze. BURIAL, CREMATION, | 23b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or an -" = 
REMOVAL (Specify) 
y 6-5-63 Silver Spring, Maryland 


Burial Bi 
7 - 3 Taal : 

ve ats (a) [74 WP a PN eeucgie A a “SON eee Men eee Piedge 
1SM 7-62 WA ._ PUMP’ ec iNGs — * oiibeer Sprimgy Moy cA = 


oP ae tll oe 
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* pecans: 
t= \6a 
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Item #15 & 21 Film 34 4Q@ARYVADD)SPATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07961 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07938 
1 PLAGE OF DEATH a i fitulion: Resi 


1 


OR STATE 
“HEALTH DEPT. 


~ || 2. USUAL RESIDENCE (Where deceesed lived, If instit 


ion: Residence before edinission) 


Coa fs @, STATE b, COUNTY 
aes (a |___ Montgomery _ ___ MARYLAND _Maryland Montgome Er: 
Ces b city OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporets its, write RURAL end give neeres! town) 
Pies write RURAL end give neerest town) 
ego x 

2 


3 town 


ih) > e 
d. NAME OF FIOSPITAL OR INSTITUTION [if not in hospitel, give sires! eddress) 


~d. STREET ADDRESS e. IS RESIDENCE 
2 og rt H | ON A FARM? 
SEees | ae Montgomery General Hospital _ = is ___.| YS Not 
Coan 3. NAME OF First Middle Lest | 4. DATE Month Dey Yeer 
ez 2s o s (plight | OF 
a Betty Selby __ Hersperger |§ "*™ June 21.1963 
Pres 5. SEX 6 COLOR OR FACE|7, jwaRRieD [5] NEVER MARRIED B. DATE OF BikTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Sz e 3 = lest birthdey) yams] Deys | Hours | Min. 
5a Female peel | SOW [Sl ee Pvenee La) Ligh.” 50 =. em 
= “ o i IDb. KIND OF BUSINESS OR INDUSTRY It, BIRTHPLACE (Stete or foreign country) 32, CITIZEN OF WHAT COUNTRY? 
wo “GD 
“8 
334 sewife fs se d | Westx¥irgintax Md, | USA 
os ag 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
“oa 
SGE |___ Augustus R. Selby a ! _Lucy Fogle. 3 el 
= ee WAS Seah Tel ARNO poner . 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oF, fa,cur unkown, | Meyene lewdieter dotep alent 
No i 578-01-7344 Husband 
1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 4 ~ | INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


7 0 IMMEDIATE CAUSE (e), DAYbiturate poisoning 
y l, DUE TO 

Conditions, if eny, whieh (bi 

geve rise to immediete cause 


(e), steting the underlying 
couse lest, 


DUE TO 


i — — 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


YES A xno 


S 


MEDICAL CERTIFICATION 


“2De. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [) or CONTRIBUTING [) 


CAUSE OF DEATH. pie, 4 t x. ya 
[ Ss Sa a Fire ttlaficd. an Cah Trt o4 6 ny tn wht a 


20c. TIME OF INJURY = Month, Day, Yeer 200, PLACE OF INJURY (Home, farm, © 2Dt. {City or town) (County) (Stete) 


Medical Examiner's Office along with for 


Hour amy While __ Not While ©) | fectory, street, office bldg., ete.) : 


3 AI 963 rd £ far f 
Soe pm, > J/_ 193 let work[] ot work [7 | Ltr, ! sie Deen “ mn 
21. I certify that | took charge of fhe remains described above, held an Autopsy K Inspection [_], Inquiry L}  anddn my opinion 
death resulted from: Natural causes ‘= Accident we): Suicide fi). Homicide it Undetermined manner 4 


ae 


icate, writing the word “pending” in pencil in Item 18, 


= 
5 
a 
5 
" 
= 
2 
¢ 
. 
A 
s 
a 
: 
Bt 
o 
3 
3 
2 
: 
oO 
2 
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om 
. 
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oa 
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20 
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hed 


TO DEPUTY MEDICAL EXAMINER: this certificate should be executed wit 


os CHIEF MEDICAL EXAMINER [te 
ree Voaere: 
ACTUAL 
28 Dy eteen Fowl 4. [la fiek> wp, ASSISTANT MEDICAL EXAMINER [_] Bs DATE SIGNED 
33 panenanele DEPUTY MEDICAL EXAMINER. 7] 22- 6 3 
z , 
: 38 _| same tye) “Frank J. Broschart, “ nS Addrex (sreet, ety, own, or coun) Fad thersburg, Maryland 
os a 22e, ee Neca 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of country) (Stete} 
3 eci é 
axO ' purvat 6/24/63 | Mt, View Howard County, Maryland 
"123, FUNERAL DIRECTOR DDRESS_, 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
vR Ses Sry'son Wieeler Funeral Home-133! T. Montg. Ave. 
5M 1/62 


oanJUN 26 1963 _fOKortig Juctge 


= —Rockville, Maryland __ 


‘o> Hag, > heey 


ot gee, 


ee 
{ — 
ee 


rye? |e Roe aid ¢! 


we cpbte =, - = e y 
{ve Ae hres Se tgs 


MARYLAND STATE DEPARTMENT OF HEALTH 


(Type or print) 


iN 1 vil DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
it) QQ 
af 07962 _—_——CERTIFICATE OF DEATH 07934 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 a. Ve eS eee b. ba seed 
ge Cetivat RES RALAND pil $ z 
Sy 3 b. CITY OR NTS Hit outside By limits, . LENGTH OF STAY IN Ib «. CITY or vel N i laces ‘corporete limits, write RURAL end gi give nesvest town) 
Bas RURAL end give neerest | 
en aca Ky ae 
3 d, ae OF HOSPITAL ¢ un ene (iF not in ac Dive Stree! eddress) d, STREET ADDRE IN | @. IS RESIDENCE 
B 5 as 4 ON A WOK 
es ae oy Sautlav um Hes {9 271, rae una Koaci | 5 x0 
3 mvt OF . Middle Lest prs Month Dey “Yeer 
DECEASED 


Valle. 4 Te - Beara Une. Qi 1963, 


} SOS OR RACE| 7, MARRIED J] NEVER MARRIED eh : g. OF q. 9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HR: 
bast birthday) | Months ‘Hour | Min. 
wipowen [_] bivorceD [_} 


- | Rite. Sale 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR oad 2s Le & Siete, or foreign country) | "2. CITIZEN OF WHAT COUNTRY? 


luring most of working life, even if ralired) 4 eh 2, AB peel YMhemyland ta N N ‘ Q 


5. SEX 


“Deys | 
-_~ 


O\rCe4 oN 


13. FATHER'S NAME nae MOTHER'S MAIDEN NAME 
iS (oth j ere or: a 
15. WAS een EVER IN U.S. aac re (16. eg en ee INFORMER Address 
(Yes, no, of unkown) {Ifyes give werordetes of service) “tt 
{ee cas ts 78 - 83 03-Ye 


INTERVAL BETWEEN 


H rs) pital) KRecorcl 
|. CRUSE O OF DEATH [Enter only one cause per line for (a), (b), end ( {c).] J INSET DEATI 
. . 974 ATH 


PART 1, DEATH WAS CAUSED BY; Le . 
' IMMEDIATE CAUSE (e)_ 2-4-C-4 3 

/ DUE TO 
Conditions, if eny, which (b) Mlmorong some 


jician. 


Qeve rise to immediete couse 
(a), stating the underlying ( DUETO > 


{e). — i 


19. WAS AUTOPSY 
PEREORMED? 


YES no [] 


UAE O p74¥ 
Je. ACGIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OC! 
OR CONTRIBUTING [] CAUSE OF DEATH | 


(IF EITHER, NOTIFY MEDICAL EXAMINER) — 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. {City or town) (County) (Siete) 
fectory. street, office bldg., etc.) 
Hour a.mé Te lor Wile 1 
Ay 19 et work [] et work [_] | 


| 
1) attended the deceased from...o Qe Goon ie ee ee Le, that (I) (we) last 
xf and that death occurred toe SPM the causes and on the date stated above. 


MEDICAL CERTIFICATION 


retained by the hospital or attending physi 
TOR: Alter this certificate has been signed by the attending physician and completel: 


id be detached for use as the burial-transit permit. Then please remove carbon papers. 


be mates with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


6 Si oe 22b, DATE 
3 ° j << Ye ag’ WRG id ms DIRECTOR Oo AME po Sa rgeon G-3 ee 
ae ) | ce PHYSICIAN'S. firs | 22d. ADDRES: 

“y "Reap N. CALVERT Gof. Leen Siber Spring Met 
2 Ps ‘ Tie, SURIAL, CRERATION, | 236. DATE THEREO! "3 “NAME OF ZJMETERY OR CREMATORY CATIOM, (City, town or counly) ‘shaieh 
1) | aR suns 26 dato toot ell 


REGISTRAR’ LATURE 


mee! ATURE ADDRES 
YR AIS ' AA « 
1SM 7-62 a 


PRIS Kg > tb AR en one 
t< “ay ee Pa 7 
ee raat ' 


iH igetieiex tis 
Qi 


ai 
' 


i 4" 
ahi AL > oe eee 
ate Carr Os FS» 
t ~ —_ 


wrt 


Nl A gh : 
ed ee ee | on 2s 
a4 bjaln 3 ATi 


ool oe ° allt . ‘ 
Ol PARES yin Toe 
eal. jy , . . 

YI 


Poges 1 and 2 


The law requires that the death certificate be executed within 24 hours after death. Page 4 
Then please remave corban pap; 


may be retained by the hospital ar ottending physician. 


this certificate has been signed by the attending physician and completely 


for use as the burial-transit permit. 
crematian, ar removol, and in any event within 72 hours after deo; 


& 


page 3 shauld be deta! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
the registrar prior to by 


TO FUNERAL DIRECTO! 


gS 

> 
es 
Re 
32 
Las 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07363 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 


° COUNTWontgomery MARYLAND 


a Scie da (Where deceased lived. 
AT Wa, ashington, D.C.° COUN” 


If institution: Residence before admission) 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest town) 


¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


akoma Park Maryland washington, : u 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 3. IS RESIDENCE 
OR INSTITUTION ¢: ON A FARM? 
QO Baltimore Ave 3010 WisconsinAve,N.W. ves] No ff) 
3. NAME OF : First Middle Last 4. DATE Month Day Yeor 
(Type or print) Grace H, Hobart DEATH June 7th. 19 63 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED; DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
S a | Oct. 7th.1879 “Iagbirthday) [Months] Days | Hours | Min. 
Female White wivowep [] Divorcep [] io 


100. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY 


Cathederal School 


during most of working life, even if refi 


Teacher Retired 


11. BIRTHPLACE (State or foreign cauntry) 


mM, 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A 


13. FATHER’S NAME 


Charles Heath Hobart 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{(¥es, no, or unknown) | (IF yes, give wor oF dates of service) 


NO» 


INFORMANT 


14, MOTHER'S MAIDEN NAME 


Ellen Harrison 


Address 


Hospital Records. 


1B, CAUSE OF DEATH [Enter only one couse per line for (o}, (b), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


} 
a DUE TO 


aw . “ . 
Conditions, if any, which (by. 


gave rise to immediote 


couse (0), stoting the under- DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 
Goad 


lying couse lost. 


(c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Ww. tee AUTOPSY 


PHYSICIAN'S. 
NAME (Type) 


v4 
2 ERFORMED? 
S LAarr a hhallisndy Yes E3801 
= [ 200. AECIDENT WAS. UNDERLYING S 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Part lor Port af flem 18) 
& |OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ray Hour o. m. While Not while foctory, street, office bldg., etc.) | 
3 p.m, w lat work [[] ot work ‘ 
21. | certify fhat ! attended the deceased from._. Mens. 4.29 19. to, y Ye Bs: 1902 Dthat 1 last saw the deceased 
alive an__ , and that death aceurred By Za , from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
B o ne Oth 963 Rock eek ameter 


Yad. LOCATION (City, town, or county) 
Washington,D.C ! 


(Stote) 


“ 


FOS 


23. FUNERAL DIRECTOR’! SIGNAT RE ADDRE:! 2d4a. REC'D BY REGISTRAR ‘2d. REGISTRAR'S SIGNATURE 
jose ipehts Sons 3034 H SE.N.W.Wash.7,D.C} Of pohicorlea Vectpte 
Z t i) 
Be as Ze ig JUN 4 


ae Cox eG Zz, 


MARYLAND STATE DEPARTMENT OF HUALTH 
it aa STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’ & SERUPIGAIE OF OF DEATH O794d) 


OG yg 
2. USUAL RESIDENCE (Where deceesed lived, If institution: R aviipeiberee before edmission) 


||». STATE , b. COUNTY 
MARYLAND Ind M1 7” 
c. LENGTH OF STAY IN Ib €. city OR TOWN {lf outside corporete limits, write RURAL and give nfarest town) 


a Es Se eo ee Xx a 
JOSPITAYPOR INSTITUTION (if not in hospilel, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
f Roe ON A FARM? 


3 CE AAS iM AOD Se aA (cai 2904 eS a a ves] No OL 
BS 3. NAME OF First fidle last 4. DATE Dey Yeer 
3 Peace Zé iY OF 3 

'ypa or print) Yee DEATH & 

ee ANE EC eee ob ptr Ss : 1 ee oe: 19 
S - 6. COLOR OR RACE! 7, 4 parieD Ed never MARRIED [_] | 8: DATE OF BIRTH INDER 1 YEAR| IF UNDER 24 HRS, 
) . D Hi Min. 
Eq wipoweo [J] Divorced [} Crane See 37 yes rf jeys a 
2 L OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign couniry) ‘V2. CITIZEN OF WHAT COUNTRY? 
a8 1g most of working life, even if retired) | 
car . | | Maryland 43.8 
ae 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
a 
@ o Gerald H, Warthen | Mary Bradley 
5 ae a Eee Us. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 3904 Tresden St. 
eo ‘es, no, oF unkown} | (Ifyesgivewarordetesofservi F 
2 No | Mary Bradley Warthen,™othe r-Kensington, Md. 
2 18. CRUSE OF DEATH [Enter only one couse per line for (9). (b), end (c).j | INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY eee era 
* “IMMEDIATE CAUSE (e) Asphyxia due to acute laryngeal edema Dat s halioh: 
Y a 
- ue OK ntey 
Conditions, if eny, whieh (b) Complicating Trichloroethylene ‘ae var 


geva rise to immediete couse 


Saas a te) inhaling therapy for trigeminal neuralgia 


xaminer’s Office alo 


19. WAS AUTOPSY 


writing the word “pending” in pen 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1(; 
x S PERFORMED? 
8 6 oF, ed at : : ves B) No (] 
2 i= | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) —— 
= 8 | PRIMARY [1 or CONTRIBUTING [] 7 i 
a U | CAUSE OF DEATH [Collapsed while at work at her desk ~ 10335 Kensington Parkway 
S 5 TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY Cr, farm, | 20f. (City or town) (County) con 
55, eet 2 While __ Not While factory, street, office bidg., ete.] | ‘ 
2 2 p.m. 9 jot wore et work [| | Kensington, Montg. Co., Md. 
o 


21. I certify that | took charge of the remains described above, held an Autopsy [XJ]. Inspection [_], Inquiry [_]. and in my opinion 
death resulted from: Natural causes [_], Accident [X], Suicide [_], Homicide [[], Undetermined manner [_] 


its designated agent, prior to buri 


= CHIEF MEDICAL EXAMINER 
BE ga ACTUAL 
Lis 
S ge anne <taneedl rer hat _ ma.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
gs FA 3 paeinieats DEPUTY MEDICAL EXAMINER el c 
x pet 
sis = roe, ae tbh ANK N, Bk OS éhakt Address (Street, ci n, of county) 26/7 G3 4 
iB g2 a a 22e. BURIAL, Cy oldie 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, own, or country) {Stete) ai 
= REMOVAL (Specify) 4 i 
° ator ucla 6/29/63 Rockville Rockville Md. 
VR AISME J . 23. non Wheele F 1 13 ale, M S A 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Tyson Wheeler Funera ome pi g. Ave. 
5M 1/62 ville 4 Set 1 fCbarleg 
tab oce JUL 11963, eye. 


TO HOSPITAL Dervexome PHYSICIAN: The law requires that the death certificate be executed @.. hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07365 CERTIFICATE OF DEATH 02942 
1 rly DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e e. STATE b. COUNTY 
=o __ Montgomery MARYLAND DOs : a “<<. 
piss b. CITY OR TOWN {it outside corporale limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 = write RURAL and give nearest town) 
£32 Bethesda (rural) 78 days _ Washington = 
Sys d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS. @, IS RESIDENCE 
Eae- | ‘ON A FARM? 
333 U,S, Naval Hospital ——_ ___||_ 2h80-16th Street, NeW. als Ei 
2an - First Middle Last 4. DATE Month Day Year 
g DECEASED Gi OF 
Pt (reeersim —Francfs “MeNonald Hollander DEATH June 27 _ 1963 
S'S 5. SEX 6. COLOR OR RACE|7, MARRIED [A] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) [Months] Days | Hours | Min. 
female Caucasian| wows]  oivorcto[]| November 11, 1880] 82 v=. | | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) uh 
housewife 2 New London mnecticut! U.S.A. - 
13, FATHER’S NAME Mar 14, MOTHER’S MAIDEN NAME 
John Henry ¢écDonald Rose Ann Gill 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address O85 161 7 
(Yes, no, or unkown) | {Ifyesgive warordatesofservice) rw 2480 16th St, NW. 
no 546-54-8522 | Ben Hollander(husband) Washington, D.C,  _ 
18. GAUSE OF DEATH (Enler only one cause per line for (a), (b), and (c).. 5 ao . > ~ PINTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: bey line sels? 
vee IMMEDIATE CAUSE [o) Cerebral Vascular Accident * fe ee a | 
: fr DUE TO 
Conditions, if any, which (b) be et. 
gave rise to immediate cause a 
(a), stating the under felis 12) 
cause last. {el 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te} | 19. peeled) 
) yes [] NOY] 


208. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER): 
20c. TIME OF INJURY Month, 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 


| 208, {City or town) ~ (County) 


1 
! 


21. I certify thet Xi) (this hospital) attended the deceased fromApri...Q,..-- > 1963. 10... JUNE-2QFooo 19.62 that (3 (we) last 
saw the deceased alive on...2°/...JUNe...... 9.634 and that death occurred atQP.....M, from the causes and on the date stated above. 


ape ois ATTENDING ‘MED, STAFF es SJGNED 
she mo. | PHYS. []_birector [] Pays. Gd dune 28, 1963 
22c. PHYSICIAN'S 22d, ADDRESS 

NAME (Type) , 


MEDICAL CERTIFICATION 


— 


Le. 
23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


‘235. BURIAL, CREMATION, peer ae (City, town of county) (State) 
REMOVAL (Specify) “4 a 
Burial” ge 2°63 rlington Nat'l Cemetery LOE i : 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
W.W. Chanbers 1400 Chapin St. Washington pcloate frhonvkg Juedge. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


} 


MARYLAND sTATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mantl vate 4: y 


—~ 


? 
07365 CERTIFICATE OF DEATH y) 
5 3 1. PLACE OF DEATH — ~ |] 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence bafora sdnieionl J 
2s ®. COUNTY a a. STATE b. COUNTY 
wie V1 ER ——i =. MARYLAND | _is i 
Beg 3 B. CITY OR TO’ if outside eprporayé limits, c. LENGTH OF STAYIN 1b || c. ate Aa ‘Duisida corporate limits, writa RURAL and giva nearest town) 
Beas write RURAL end res! town) 
=> Ley __ —— == 2s 2 
a 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siveet address) d. STREET ADDRESS a 1S RESIDENGE 
5 WA. Me | 
Rs HEATON Nursing Hem& — \taP feeding hie, illeghhek IO 
es 3. astute First Middle Last Month Year 


i 


tip on kath i Homes | Sam Joye ~ $0 63 
5. SEX 6, COLOR GR RACE|7. MARRIED [] NEVER MARRIED [_] B, DATE OF BIRTH '|9. AGE (In years | IF UNDER 1 YEA! 
F pea Days 


hday) 
iy. WIDOWED f+ —vivorced [ | M fb, A fof Ee * y yew. 
Wa, USUAL OCCUPATION {Giva kind of work | 1Db. KIND OF BUSINESS OR Sly HW. AIRTHPLACE (County & State, or foreign country). 


don ing most of working lifp, aven if retired) 
A Ie | Uk gee Ld) YareR- 
13. FATHER’S NAME ise THER’S asx NAME 


6. Se DECEASED Se IN U.S. ARMED. EL gad 16. SOCIAL SECURITY NO.) 17. | le © SALAS, 4748 sis & De 
(Yes, no, or Ca (Ifyasgivawarordatas of service) e Pe 2, ¢. id Sf jpun # L~ ~ 


18. CAUSE C a fF DEATH [Entar only « ‘ona causa per line for (a), (b), and | td ) INTERVAL BETWEEN 
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LX DUE TO 


Conditions, if any, which pease ENTIAL. Ny per TEWSION i _3, 


gave rise to immadiata cause 
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cause last, te) 
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"| 12. CITIZEN OF WHAT COUNTRY? 
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ing pI 


The law requires that the death certificate be executed within 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

FOR STATE evi MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02044 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH. AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


B756S es RTIFICATE OF DEA’ DEATH O7G4t 


1 idee OF DEATH if USUAL ae {Where deceased lived, If Institution: Residence before edmission) 
a. COUNTY 


a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN 1b ~e. CITY OR TOWN {If outside corporete limits, write RURAL end give neerast lown) 
write RURAL end giva naerest town) 
Silver Spring 8 yrs. xX Silver Spring 
“d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 


i 


9508 Saybrook Avenue al 9508 Saybrook Avenue 
3. NAME OF “First Middle — ~ Lest “4, DATE “Month 
DECEASED OF 
be a a ANNA P. HRYHORIJEV ee June 25 19 63. 
5. SEX 6. COLOR OR RACE|7, aprigD [] NEVER MARRIED 'B. DATE OF BIRTH 19. AGE {In yaars /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
QO a) lest birthdey! ee} Deys | Hours | Min. 
Female | White wioowenKX _ovorceo[]| September 22,1886 76 yn. ee! | 
Oa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) ) 12, CITIZEN OF WHAT COUNTRY?, 
done during most of working life, even if retired) | 
Housewife _ None | Burty, Ukraine i done 


13, FATHER’S NAME “14. MOTHER'S MAIDEN NAME 


Peter Bowsun 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiva werordates of service) 


Solonie Pismenna 


17. INFORMANT Addrass 


no none Miroslav H. Gregory, 9508 Saybrook Ave.,Sil.Spr. 
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3a, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stete} 
REMOVAL (Specify) 2 q Md. 
Cremation Fras Poacloes Ft. Lincoln Colmar Manor,Pr.Geo.Cty, a 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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LAs 
FOR STATE 07378 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Qa7 
HEALTH DEPT. |7. etace or veatn 2, USUAL RESIDENCE (Whera dec: # Institutlom: Residence bafors edmission) 
> a. COUNTY 2. STATE b. COUNTY 
5s Avie MARYLAND Def ALyaw 
ee: b. CITY OR TOWN {if oufde corporata lights, ¢. LENGTH OF STAY IN Ib ¢. CIEXOR TOWN (If dutside corporate limits, write RURAL ond give nedrest town) 
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gs oq eur Eim Be, i AVG) ¢ 
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ae jap birthday) Bers Devs | Hours | Min 
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ie 7. Bee tT, . S ee 
eet / , 
Hi C27 S 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, of unkown) | (Ifyes give waror dalesof; 
EVP Ee 


. CAUSE OF DEATH [Enter only one esuse 
PART }. DEATH WAS CAUSED BY: 


A pS FTP an 
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line for fa), 5 end (e).] ITEAVAC ETE BETWEEN 


ONSET AND DEATH 
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Conditions, # any, which a ee Pe ee, e2tt. i ee 


gave rise to Immediate cause 
(a), stating the underlying ( OUETO 


Bun lel ae pr te CoZo YAR? Ke 19 LCO04, 


ie PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS ‘AUTOPSY 
Q — Pierce 

3 yts B§ No 
z 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Ret Il of item 1B.) 
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Fs . : 4 
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S| 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. F Lor inion Home, fre, | Ze or to rg (county) (tote) 

6 Hour orem While __ Not Whi fectory, street, offi -» Ste.) 

214: ie 196. 73, {at work [_] at work 


EXAMINER: This certificate should be executed within 24 hours after death. If an: 


te, writing the word “pending” in pencil in Item 18. 
to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 
gent, prior to burial, cremation, or removal, and in any event wi 


T certify that | took charge of the remains described above, held an Autpsy 
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OR JN! 3 TION 


3~3RISBAWE ST. 


> 


bel B KBPS (GAWE oT: Yet] Opt 


5 6 3. NAME a: First Middle 4. DATE Month Doy Year 
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gee 8 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) ae a 
BESS & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OGCUR el PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
aia vu y 4 
5 oes 5, eat cows While A Nof while foctory, street, office bldg., ate) | 
pa NTs rs Ait Ww ‘ot work [_] ot wark 
nese = p. 
ayes , 
ea 21. | certify that | attenged the Set ‘a 2 Oe HE, WEE to a a A LSEW _ that | last saw the deceased 
30 : ’ 
ca 5 alive on ef DY, 19 a “es and li death occurred at fF / from the causes and on the date stated above. 
fy ae dew 
@: s a DORESS (Stceet, ai or town, stote} DATE SIGNED 
ee 
eh aie ACTUAL 2, a LEE. 
Bzse stim Libel tLELLE HOR, é § arte Sere Mie ee 
eaze | 
Des PHYSICIAN'S 
eao8 NAME (Type) tt CES SS SA VRE S Bi “LL 2, 
par ae { ESE SLL fi 
a 3 aS 2 Ro. ee 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOZATION (City, town, or eee Stote) 
pees meee”, | P 2 23 vaste NW. v tA. 
s \ 23. EUDERAL DIRECTORGSIGNQTUP ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AIS (4) ay 7 LA Se WZ Chel 
SM 9/58 \ W fT] e re - SPY F-W (Aa 0 1963 


es 
G 


The law requires that the deoth certificate be executed within 24 haurs after death. Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘uneral directar, 
uld be filed with 


Then please remave carbon papers. Pages | and 


ter this certificate has been signed by the attending physician and completely filled in by 


id for use as the burial-transit permit. 


may be retained by the hospital ar attending phys: 


TO FUNERAL DIRECT! 
page 3 should be di 


15 (4) 
5M 9/58 


? 
|, cremation, or removal, and in ony event within 72 hours after death. 


the registrar prior ta burial 


10a. USUAL OCCUPATION (Give kind of work done| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
97372 CERTIFICATE OF DEATH nea, vit, nol] 794K 


1s Leesa is cea o bocca = (Where deceased lived. If institutian: Residence befare admissian) 
= COUNTY. 
Montcome marriano |! Maryland nontBomery 
b. CITY OR TOWN fi auiside carporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
é RAL and Snipe rest tawn} Vv 
evy Chase 20 Years X Chevy .Chase 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS 1S REStDENCE 
OR tNSTITUTION } ON A FARM? 
209 Lenhardt Drive 7209 Lenhardt Drive yes] NOK] 
NAME OF "7 ry : 
DECEASED : First Middle Lost 4 pore seatn Day Yeor 
(Type or print) Sally Hunt DEAT SME : Le W9EoF 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last ae ose Manths 
yrs. 


Days | Hours] Min. 


wipowen fg} —vivorceo EQ] | L2=—28—1870 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 


Female White 


12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Housewife - - - Missouri U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
liam Henry Dureas me 
1S. WAS DECEASED EVER IN U. S. ARMED. FORCES? 16, SOCIAL SECURITY NO. INFORMANT \ erg Ma 
(es, no, ar unknown} LIF yes, give war or deter of service) 
ae ie eS lier Paul To Peis Pepsb9 Lenierdt Ra, 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a), 


} DUE To 


line for {0}, (b), and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 


a 
Canditians, if any, which oh 
gave rise to immediote 


couse (a), stating the under. ( DUE TO 
lying cause lost. © 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o]|19. WAS AUTOPSY 
yes] NoRY 
200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
Hour a. m. While Not while factary, street, office bldg., etc.) | 
p.m. vy jot wark [] at wark [J H 
21. | certify that | attended the deceased fram, Aptey) 2F_, 1922. tor-/ZzWeC_F___., 19%GZ,that | last saw the deceased 
alive on_—/ 4 Py cae, it  aRe 19:2F_, and that death accurred at Zi? 2 A, fram the causes and an the date stated above. 
RESS (Street, city ar town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE. 


x bmn, J) TO). Conner t Me Mle bettie 
rae IW Da huey Loeaaw M1) Mbeshkwaton bmb 


Za. BURIAL, CREMATION, | 22b. DATE THEREGF Ze. NAME OF CEMETERY OR CREMATORY 1d! LOCATION (City, tawn, ar county) {Stote) 
REMOVAL (Specify) 
Ie! G 
MemMoVva 6-- a 6 _ _ _ Kansa City, io 
2d. REGISTRAR'S SIGNATURE 


23. 


INERAL DIRECTOR'S SIGNATURE p ADDRESS 24a, REC'D BY REGISTRAR 


Wei eh- Lilo anc 5130 Wcacinees oN 12 1963 


etern 


Oe es 
Si8 Se? th, 


> “Fee: 7 ; : 
Siete | feet heey 2 tat 3S nants wyedks 
op . + aoe ~~ V Teale is 


4 > By "+ ¥ r «| 
Piieh aso Sey : a P73 2 tage HOST) 


drug 


uid dey ON. a FB tty oacalt 
SHings elon | " EHUE gilt: 
; wer6i) itech poe " 


i 


+ 


i 
; 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07578 CERTIFICATE OF DEATH 070g 


1. PLACE OF DEATH 
a, COUNTY 


se | 


2, USUAL ae (Where deceased lived, If pets pacer before edmission) 


i 
am 


a & rainy 


2a Arb. manviano || ' MICHIGAN ST, JOSEPH 


¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (th outside corporate fimits, write RURAL ao 9 mr: row “ff 
= 2 a Constantine 4° : 
d, NAME HOSPITAL Liss INSTITUTION {if not in hospital, give street aac? d STRFFT ADDRESS es | e IS RESIDENCE 
ON A FAI 
Mh Lislin [Metis Ae 525 South Washington Street __/ "s[] ola~ 


See 


3. NAME OF First Middle Last A DATE" 7 Month * - Dey! Yer 


ney Leh hel te feeas 27, 06 
6. COLO! 


5. SEX . MARRIED [] NEVER MARRIED [] "th DATE | Bo TF UNDER 1 YEAR| IF UNDER 24 HRS. 


[Months] Days | Hours | Min. 
wibowep [E} vivorced [] 3 
1Ob. KIND OF BUSINESS OR 4) 12. CITIZEN OF WHAT COUNTRY? 


eZ 


ale / : 
EN NAME 
se - Lilepser, x 


b. CITY OR TOWN {if 9 
write RURAL end 


in by the funeral 
land 2 sl 


“ 


in 72 hotrs after death. 


in years 
ihday) 
yrs. 


93 


ae woh ‘ounty & ZO ‘or foreign country) | 


Wa. USUAL OCCUPATION (Give kind of work 

done most of working life, even if retired) 
CuUse Uy) rf Ee 

13. FATHER'S NAME 


Then please remove carbon papers 


-transit permit. 
‘emation, or removal, and in any evet 


a 7. 
15. WAS 20, EVER IN‘U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 
{¥os, no, or unkown) | {If yes giveworordetesofservice) ) WF, tae 
eet My v5 AerL Grecwsides— ot ae 
CAUSE OF DEATH [Enter onty one cause per line for (e) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Be eee 
IMMEDIATE CAUSE (a) ly lA A eee sity “eae = 
Y 20,0  vuto é heat i 
Conditions, if ony. which ow Cterneretenclie hitcaae . 
geve rise to immediate cause > 
{e}, steting the underlying DUE TO 
cause last, ae (c) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie] 


19. WAS AUTOPSY 
PERFORMED? 


yes (] no PE 


20. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20b. DESCRIBE HOW INJURY OCCURED, (Entor nature of injury in Pert | or Pert I of item 18.) 


200. PLACE OF INJURY (Home, ferm, * 20f. (City or town) {County} {Stete) 
factory, street, office bldg., ete.) | 


20d, INJURY OCCURRED 
While Not While 


MEDICAL CERTIFICATION 


TOR: After this certificate has bean signed by the attending physician and completely, 


id be detached for use as the bi 
tate Dept. of Health prior to burial, 


p.m. 9 ‘ot work ot work . 
21. | certify that (I) {this hospital) attended ee sped from. f..2 AMA 2 Liste Dina (1D) (we) last 
saw the deceased alive on....s/4 ey. oe .., and that, causes and on the date stated above, 


s 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


oe 22a. SIGNATURE | f = 226. oe 
age / Mo. | PHYS. BiREgTOR C1 prys. qe G “22 Q3 
ge 22e. PHYSICIAN'S a. “"e Ly F 
= 
as NAME (Type) ( y y ~¥9 
2 88 4 bh A ND _ Yoo ~ aT ; 4 
= Ze 23a. ae CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City, town or county) ff __(Stete) 
£ REMOVAL (Specify) . 
gos -transit 6-28-63 |Constantine Cemetery ,, Mich. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS — REC'D BY Ser Ta 2sb. cage an |AR'S. SIGNATURE 
15M 7/61 ROBERT A. PUMPHREY, Bethesda, et hoi are JUL 1 194 lest 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours affer, 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completel; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aol NA 07374 CERTIFICATE OF DEATH i: 
aD = N21 
$3 1 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where daccased lived, If insiitutions Residence befora edmi 
2s @ COUNTY. a, STATE b. COUNTY : 
Pars |__Montgom te MARYLAND _ Georgia ae 
Ug b. CITY OR TOWN (if outside corporeta limits, <. LENGTH OF STAYIN 1b €. CITY OR TOWN [if outside corporeta limits, weile RURAL end give neorest lown) 
Bas write RURAL and giv SI town) 
Set 6 days F __ Smyrna. 
~* d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street rams d, STREET ADDRESS oS RESIDENGE 
8 
fe 
3 the. Clinical Genter, Bethesde 14, Md. _Route_#3, Box 8] ee a 
n ME OF First Middle Last : Ss Sire. ‘Month Day Yeer 
Poe OF 
Hivesiegean) Robert Burl Ingram, Jr. | P=A™ June 26, 19 63 
3. SEX 6 COLOR OR RACE/7, maRnieD [-] NEVER MARRIED [3p | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tas! birthday) joe Days | Hours 3 
Male White wiooweo[] __vivorceo-]| 7 February 1947 16 v. 


10a. USUAL OCCUPATION (Give kind of work Wi. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, evan if retired) 


JOb. KIND OF BUSINESS OR INDUSTRY 


Student : he _ Georgia _ U.SeAe 
13. FATHER’S NAME _ "| 14, MOTHER'S MAIDEN NAME 
Robert B. Ingram, Sr. | Mary Hatfield _ > 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? = 
fe pereeecren tee eros atcha dad ota ee mh 7. INFORMANT The Medical Recét@; 
a er .. None The Clinical Center, Bethesda. As Marylani tae 
18. CAUSE OF DEATH [Enter only one cause a tor (a}, (b), and (e).). A elie de 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a]._ _Tntracerebral hemorrhage —_ 5" fd Saleen 
DUE TO 
Conaiions it any aw hich ()__ Acute. lymphocytic Leukemia _|1. —Month— 
pave rise to immadiata cause a TO: 


(@), stating the undarlying 
couse last. te} 


. WAS AUTOPSY 


be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] WAS AUTOPS 
am % yes [TX] no [] 

i {20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 2 ae 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

< 20s. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, ' 201. (City or town) ~ (County) (Siete) 

5 aes Willa iNest leseat | fectory, streat, olfice bldg., atc.) | 

= pm. 19 at work ol work | 1 
# - 1 certify that ® (this Hasta nam the deceased from.....June. 20........ ho 63 to... June. by... 19.63, that @® (we) last 
<3 ee saw the deceased alive onUNE...\ 19 63, and that death occurred 26.2.0 AlMbm the causes and on the date stated above. 
Ly NATURE Ly, 22b. DATE 
Orme ate etapa ATTENDING STAFF SIGNED 
tae fl DIRECTOR DD pxys. Gd June Pons 1963 
Hees Re er 72d. AOS The Clinical Center, National 
Bees NAME (Typ) : 
Bz 3 EVAN M. HERSH, M.D. __————_—_'|-‘Institutes_of Health, Bethesda 14, Md, 
Qe Rg Bde. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

Epaes fees (Specity) 
cae” emov 6/27/63, | + Marietta, Geopie 
eat 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
m7 |The S,H,Hines Co,- “F201, Lith oS " Nal oars JUN 28 


fail alge. 


Cm 
3 


ret. = 
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pins ~—eaerudnah Gone ¢ ~ 
+ Bap st oe a ee 
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f ae 
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ey 
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Then please remove ca 


The law requires that the death certificate be executed within 24 hours after 
, cremation, or removal, and in any evel 


death. Page 4 may be retained by the hospital or attending physician. 


. After this certificate has been signed by the attending physician and completely 


be detached for use as the burial-transit permit. 


TOR: 


e 


be filed with the Siate Dept. of Health prior to burial 


director, page 3 


TO FUNERAL D 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07975 CERTIFICATE OF DEATH N2952 


— ES eet a ct a 

1, PLACE OF DEATH RF ieeke ESIDENCE (Where deceesed lived, If institution: Residenca belore sane 
M COUNTY, ©. STATE b, COUNTY 

ontgomery a maeenn>_| Maryland ___Mont.gomery_ dent: 

b. CITY OR TOWN {it outside Lali limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 

writa RURAL end give neereg! town x 

Chevy Chase—Yorktown = Chevy Chase - Yorktown Village 

d. NAME OF HOSPITAL OR INSTIT BIG hospital, give sirect eddress) ||. STREET ADDRESS 1S RESIDENCE 
5023 Worthington- Drive ose 5023 Worthington Drive ves] No E] 
3. NAME OF First ‘Middle last 4. DATE Month Day Yer 


OF 


beat ine 26. wo 


Cros pam MARK lis IRELAND 


S. SEK 6, COLOR OR RACE] 7 MARRIED =] NEVER MARRIED ol yaa BETH 9. AGE [In years [IF UNDER YEAR) IF UNDER 24 HRS. 
Pe fast birthday) |Months| Days | Hours | Min. 
Mele White | wows} ovorco | SABC TORO/ BS vm | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR regs Tl, BIRTHPLACE (County & Stete, or foreign country) | 


done during most ol working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


|Retired |U.S. Arny | Michigan U.S.A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
George W, Ireland | Mary Ann Smith = 


17. INFORMANT “Address 


Irma T. _Trelgnd 5023, rae gton Dr. 


kt ow! a Si iy 
fe ) DUE TO . 
Conditions, il any, which b) 7246 aneptuywbhrveien : = 
geve tise to immediate cause 


{a}, stating the underlying DUE TO 
cause fast. —— a ei 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (Hyesgive werordetes ofservice) 
es-WW Ij;WW II, 04 | 
| 18. CAUSE OF DEATH [Enter onl @ per line for (e), (b), end 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e) 


Fa ~ PART 1 OTHER SIGNIFICANT CONDITIONS ce ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART He) | 19. WAS AUTOPSY 
— eo PERFORMED? 
Ee 
sill a. 7 3+ Wr. aS ee ee a YES O no [] 
© ]20e. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert t or Pert Il of item 18.) 
& } OR CONTRIBUTING [] CAUSE OF DEATH 
B [iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
= gar hiarns: While __ Not While lectory, street, office bldg., etc.) | 
2 ay 19 |at work et work 
21. I certify that (I) (this hospital) attended the deceased from......2.... amy WAR Shea Ae eee. OX, that (1) (we) last 


2.M, from | the causes and on the date stated above, 


saw the deceased alive on..,...J 


.19GAA, and that death occured 


“22e. SIGNATURE j 22b. DATE 
ATTENDING MED. STAFF A é ED 
mo, | PHYS. x pirector [] pHys. (] “ 
22d, cy aa a 


"Ries 2 P RYLAND | HY -47¥ straw _Ws My 


SURIA 23¢, NAME OF CEMETERY “OR CREMATORY 23d. LOCATION {City, town or county) [Stete) PC. 


‘23a, BURIAL, CREMATION, =| DATE - THEREOF 
urdad, dees) Arlington Nat'l, Cem,| Arlington, Va. 
iemen 1965 — 7 Nas ea 25a, REC'D BY REGISTRAR Be Yolon-ts, REGISTRAR'S SIGNATURE 
iG 


1 shore ac «51 doUtbserineCyn: Tur oarJUN 28 1968 Corley uecge 


urd ad fy CTOR'S. as 


3” ne yveris 
as. 


“owe ain fot NOS 


} CMaureht 


yee erie tery t Penal 
Lin) 


* ~'? A 
ee ik tee: > —eentl 


*ahot 
a LORS tom eat: 


boxtFoi 


nas 


Atintsrt 7? Sg'o8h 


$25 4: hired Mirery 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISI FE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
RY ES 


— 


ie CERTIFICATE OF DEATH 079538 
ez 
= a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If institution, all bafora edmission) 
2 @. COUNTY Bp b. COUNTY 
2a Montgomery . : ___ MARYLAND Vi ees ee _ fe 
2 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta limits, writa RURAL end give nearest town) 
Bs ‘write RURAL and giva nearest town) 
Bethesda 20 days ___ Lynchburg : 
s y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street TS d. Lyne Pe e Ee 
= 
> e Clinical Center oe 2910 Rivermént Avenue ves NORD 
2 NAME OF First “Middle Last 4, DATE Month Day 
2 DECEASED or 
2 (Type or prin Ethel (No middle name) Irvine peat = June 5 19 63 
o 5. SEX "6, COLOR OR RACE| 7, MARRIED TY NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In yoors [IF UNDERT YEAR| IF UNDER 24 HRS. 
vu 


sg gy 


Female 


aimee Days | Hours Min. 


White January 20, 190i 


wipowed [_] pivorce [ ] 


ian an 


Wa. USUAL OCCUPATION ‘ind of work ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, ¢ or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working van if ratirad) 
- [iia None __ | New York _ UsSieMen Wo 


af ~ MOTHER'S MAIDEN NAME 


Johanna Burwick 
| 16. SOCIAL SECURITY NO.) 17. INFORMANT The Medical Record 
Noteavailable The Clinical Center, Bethesda 1), Maryland 


13. FATHER'S NAME 


Louis Roehm 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
‘(Yea,_no, o* unkown) | (Ifyes givewerordates of service) 
Noo 


18. CAUSE OF DEATH [Enter only ona cause par line ‘or (2), (b), and (c).] Maa \L BETWEEN 


ET AND DEATH 
rats ouiwes GU", Cardiorespiratory failure __|-2 aimates. 


/ 


2 / DUE TO 
RaraMeleny a Hitch w)_ Lymphoma | 1 year __ 

fo immediate couse 

(a), steting the underlying Dats, 
couse lost, () 


The law requires that the death certificate be executed within 24 hours after 


ed by the hospital or attending physician. 


ith prior to burial, cremation, or removal, and in any event, within 72 hours after dea’ 


After this certificate has been signed by the attending physici 
6 detached for use as the burial-transit permit. Then please remove carbon papers. Pa: 


a = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1 1 9, eau Ss 
= 

13) E YES NO 

Fd dj\§ nia, gastrointestinal bleeding | no 
» = 203. ACCIDENT =F reels 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B. ) $ 

Be a | OR CONTRIBUTING (} CAUSE OF DEATH 

Be © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oO < 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, form, 201. (City or town) ~~ (County) (State) 
2 6 Houten. While __ Not While factory, straet, office bldg., ate. 

=F a =z pin: 19 at work [_] et work 


— ee SUNG..G...1 19.63; that (IE (we) last 


the causes and on the date stated above. 


be filed with the State Dept. of Heal 


EE 

<3 es ’ 

ee 22, SIGNATURE mg he 22b. 

ea EEC E Pag tle 2/8 
+2 2c. PHYSICIAN'S a et ee rT: 22d. ADDRESS Ce 

ped : } nace iey ard Je Kossman, M.D. Pa Be eee sees Katee ps 

Se H eceal eo ‘te, DATE THEREOF F 23c. NAME OF CEMETERY OR CREMATORY a 23d. LOCATION {City, town or county) Mde== 

9%o* i: 6-7-6) ‘GOOD SHEPHERD ESP. CHURCH! CEME. CAMPSELL COUNTY, VA. 


VR AIS (4) 
ISM 7-62 


24 FUNERAL A aon IG} TOR a DDRESS, AL 25a. REC'D BY REGISTRAR | 25b. fobont SIGNATURE 
i iRebal"o “oagUN 7 1 
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xen? saamae ae a 
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that the death certificate be executed within 24 hours after 


I or attending physician. 


TTENDING PHYSICIAN: The law requi 


death. Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


073799 CERTIFICATE OF DEATH 2054 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


8. COUNTY a. STATE b. COUNTY 
2 Montgomery MARYLAND D.C, ts : 
La 'b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
eS write RURAL end give nearest town) Witsutt) 
a Ta ark, N.E.Washin TT a 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS gton, D.C. ) @. IS RESIDENCE 
ON A FARM? 


a 


|-transit permit. Then please remove carbon papers. 


__ Washington Sanitarium & Hapitall 1348 E Street, 
rm 3. NAME OF . First Middle <hers ate = . DATE “Month Dey 
DECEASED OF 
ange er ent) > J aoe. | fe eT ie eS F 19 63 
5. SEX 6, COLOR OR RACE B, DATE OF BIRTH ~ |9. AGE (I {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [J a Mahiey) prone] Bee “Gos i 
Male Negro wivoweD[-] _—oivorceo[]| 6-13-63 yrs. | 


Wa. USUAL OCCUPATION (Give kind of work Wl, BIRTHPLACE (County & Sele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY 


none , . _ none. Maryland U.S.A. 
43, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
NOT GIVEN Barbara Ann Jackson_ 


¥5. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give waror dates of service) 


+. a ee : =s: 
1B. CAUSE OF DEATH [Enter only one cause per line for _ INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY, - 
IMMEDIATE CAUSE (0) = 7 ow 3 # =e 
} / ys DUE TO 


\ 
Conditions, if any, which (b) s om 4 
gave rise to immediete cause | 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


_mother 


y the attending physician and completel 


{e), steting the underlying f PUETO 
peat lett. ) = — = 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No RY 


D 


200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neiure of injury in Pert | or Pert Il of item 1B.) 
‘OP CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
Hour weit. While Not While factory, street, office bldg., ete.) i 
ert 19 jet work [ ] et work [_] 1 


Dept. of Health prior to burial, cremation, or removal, and in any event, withy 


‘OR: After this certificate has been signed b: 


be detached for use as the burial 


1968, to......Pme@..L3-. 19.43 that (1) (we) last 


21. | certify that (I) (this poses) attended the deceased fom lune 18 yey 


HH 
Le g saw the deceased alive on... une ..19......19.63.., and that death occured at. SQpntrom the causes and on the date stated above: 
6 Pp” ae - - 4 ATTENDING. MED. STAFF ae sone, 
g oe Cees... CY ae mo, | PHYS. Bk} pinector [] Puy. ["] Cal Gaps 
B8ses || [ae ravsicans 2d, ADDRESS z 
Beg a NAME (Type) © ' ‘ 
BES Anne_Chan,—M.—D.. --Washington Sanitarium & Hospitals 
me ri ) io, MIRAL, oes 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) Ma 
ts { pec E : 6 . ‘ ° 
overs | i/| 6-15-63 Cremation | Washington Sanitarium & Hospital, ~ Takoma Pk, Mc 
a AI5 (4) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a, REC'D BY REGISTRAR | 25b. “REGISTRARS. SIGNATURE 
15M 7/61 | Robert A. Hare, M. D. Wash. San. & Hosp, .f i 1963 , 


f- 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


has OR & 
ag 7998 CERTIFICATE OF DEATH 07955 
= sk PLACE OF DEATH + © 1) 2, USUAL RESIDENCE (Whera deceased lived, If Institution: Rasidence before edmission) 
~ ake a. COUNTY Z a, STATE b. COUNTY 
2 2h ae a Se Omen. athe hy INBR land, Moa VL )_ A 
= ed B. CITY OR TOWN (if outsida corporeys (imits, INGTH OF STAY IN Ib c. CITY OR FOWN iif outside <orpor ils, write RURAL ahd give nearest town) 
eon a write RURAL and give nagrast i , + 
N - 
Ss ethesd - Ashton 
= 7 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give streo! eddress) od. STREET ADDRESS @. 1S RESIDENCE 
= “49 y iD Ls H ’ i ON A FARM? 
2 
eee f _ SubuRbay Hespitaf |! _ =o ee ee 
e £5 3. NAME OF First i Middle Last 4, DATE Month Day Year 
Samo DECEASED = OF 
YI it 
g eae amakai (0798 ) Charles  Bernare Sho pate =O Juwe /f 1943 
os) Sie . SEX /g/ COLOR OR RACE B. DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
% 9 7. MARRIED [_] NEVER MARRIED pee eee ee Ue 
BS Bee last birthdey) Menta Deys | Hours | Mi 
o 88s Ale Neg Ro wroowp[] oivorceo | Pu we /o 196 3 yes. 4 |¥o 
3 &es TOs, USUAL OCCUPATION (Givd lind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE’ (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 Ff done during most of working Iife, even if retired) 


= Ne We. zs 2 _|Mentgomery Co Mol. | U.S A. 
a *| 13. FATHER’S NAME 14, MOTHER'S QAIDEN NAI 
5 Not Qi ven bareella Fravees Jacksow. 


15. WAS DECEASED EVER IN U.GJ ARMED FORCES? 
(Yes, no, or unkown) | (If yes give weror detes ofservice) 


Alo 
“18, CAUSE OF DEATH [Enter only one c 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) 


Ge DUE TO , 
Conditions, if eny, which (b)_ iS A a eee aS = 
gave risa to immediete causa 1 
{e), steting the underlying (sale? 


couse lest. (6) 


16. SOCIAL SECURITY NO. 


Nowe 


for (a), (b), end {c: 


17, INFORMANT Address 


Mother Ashton, Mary land. 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


sa per li 


cian, 


I-transit permit. Then please remo 


jal, cremation, or removal, and in any 


The law requires that the death certifi 


a a eee eee ee =) Sa 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 1. WAS AUTOPSY 
oo PERFORMED? 
»] ves [] no 


206. ACCIDENT WAS UNDERLYING [] 


OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of ilem 18.) 


After this certificate has been signed by the attend 


MEDICAL CERTIFICATION 


20¢. TIME OF INJURY Month, Dey, Yeer Dd. INJURY OCCURRED | 2D. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stata) 
HBF ect, While __ Not While factory, street, office bldg., etc.) | 
ie 19 et work [_] et work { { 


be detached for use as the buri 


21. | certify that (I) (this hospital) attended the deceased from..........sssss a keer wey 19....22, that (1) (we) last 
V9.4, and that death occured at......... M, trom the causes and on the date stated above, 


TOR: 


e 


be retained by the hospital or attending physi 


saw the deceased alive on.... 


tata Dept. of Health prior to bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 Gees 53 ATTENDING. MED. STAFF 2b. ENED 
wave PRO)! W, mo. | Ps a7 Biteron Ce awe 1963. 
os oe | PRYSICIAN'S, : a= )?—— |e aboRESs me z Tite | 
3 (Type! 1 
op os we 
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| he te REMGYAL Bpegity) 
$088 dr 6/18/63 Gates of Heaven., ; 
Sa. REC'D BY REGISTRAR. | 256 
vRrAe LA) RE ADDRESS 2 ht oC ‘ 
ee Rockville, Ma. maw UN 2 
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a he sa (de allt 
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=e a 


. 


|, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07379 CERTIFICATE OF DEATH O495f 


17. INFORMANT Address 


%, DEE] ED EVER IN'U.S. (ARMED FOREST. 16, SOCIAL SECURITY NO. 

es, ad, gr unkown. yasgiva’ tes of servica| 5 

a Ves lt - We CA pes : aS eA : C ma ) 
1% CAUSE OF DEATH [Enter only one causa par | a}, (b}. and (e).) ta ti WEEN 


INT! 
ONSET AND DEATH 


mevoonussene,  Levkemia, Acute Lymphoblastic _ ] anea-. 


xO 4, 3 vueto 


Conditions, if any, which (b) 
gave rise to immedieta ceusa - 


[-. 
3s - 
of 4 2 Ls Pee DEATH 2. USUAL RESIDENCE (Where daceasad livad, lf institution: Residenca before admission) 
5 a. 
= ©. STATE b. COUNTY 
3 £c=s é ____ MARYLAND w wl, aes 
= ‘= ES 3 4 ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
+ BES ‘ 
ae 7X ~ 3 
= TON [if not in hospital, give straet eddress) ve. 1S RESIDENCE 
= Ee 4 gS y ON A FARM? 
Seales NN . tn Se colt ves [] NO 
3 2 Sa Teed First Middle Year 
5 3s 
g 2a (Typa or print] ie 
a Se {Type or print) Frank 29 ote 
Si =n 5. SEX 6. COLOR OR RACE) 7, MARRIED [4 NEVER MARRIED |] | 8» DATE OF BIRTH 9. AGE Yn years Lad UNDER 1 YEAR| IF UNDER 24 HRS, 
8 ve birthday) [Honths) Days | Hours | Min. 
a 
ee oe wipowep[_] _vivorceo [] yl n av. / Jo ce yes. | | 
8 S 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Coypty & Stata, or oa | 12. CITIZEN OF WHAT COUNTRY? 
£5 done during most pf working tite, avan if retired) 
= 3 Wit Re 
z = 
Z a 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME “ 
3s 2 
ss 
vo 
o 
= 
w 
© 
” 
ro] 
3 
Hy 
£ 
= 
= 
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fal or attending physician. 


icate has been signed by the attend! 
as the burial-transit permit. Then please remove ¢; 


of Health prior to buri 


@ detached for use 


R: After this certil 
be filed with the State Dept. 


death. Page 4 may be retained by the hos 


director, page 3 sh: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DI 


VR AIS (4} 
15M 7/61 


ee) 


(e), stating the underlying DUE TO 
cause last. te 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN IN PART | Va) 119. WAS AUTOPSY 
i a a RMED? 

5 YES NO 

i |20s. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. [Entar natura of injury in Par { or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (E EITHER, NOTIFY MEDICAL EXAMINER) 

% |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 2Da, PLACE OF INJURY (Home, farm, ‘2DF. (City of town) (County) (Stata) 

Ft Hour a.m, Whila Not While factory, street, office bidg., etc.) 

= ok 9 at work et work 


1) attended the deceased from...... IVA “A 9G3 fo... pune. 29...., 19.63 that (1) (wwe) last 
LMA A L...1963.... and that death occured We , from the causes and on the date stated above, 


% 22b, DATE 
ATTENDING AED. STAFF 
lnte Ws inZ a. pirector [J PHYS. [_] ru: 29/ 


22c. PHYSICIAN'S =| 22d. w5'9 
we rt ues Vee | 759.0 Was eenein br, Bofhin 
Fae. BURIAL, CREMATION, | 23. DATE THEREOF 723. Tid. 1OCATION he Fase a <t (Siatay 


23c. MAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify, 8 (403 ¢ 
24 FUNERAL DIRECTOR'S SI 25a. REC'D BY ae 25d. polovte 7 SIGNATURE 


A otk CPpeek 
Wis [ati SCS aes) WA SoaJUL 1 1963 


. | certify that (!) (th 
saw the deceased alive on.. 
22a. SIGNATURE 


ADDRESS 


ta Absa eae 


' Hi fe é. 
sila 


a a thine ' ye 


te: Hae ST ySh by Laon > 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LA 


FOR STATE 97880 MEDICAL EXAMINER'S CERTIFICATE OF DEATH e9oe 
HEALTH ml 1 PLACE © OFDEATH 2, USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edinission), 
sae e. COUNTY a. STATE x b. COUNTY z 3 
2s Montgomery MARYLAND = Birginia Fauquier x 
Le |b, CITY OR TOWN [if outside corporate limits, |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, writa RURAL ond giva naeresl iown} 
QSse writa RURAL and give neerest town) | 
Soe esda net ue a Marshall 3 
8, & § Al 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) . STREET ADDRESS 1S RESIDENCE 
Sam ON A FARM? 
f° |. The Clinical Center, NIH 5 Points Farm __L ves [R} No ES 
Sua 3. NAME OF First Middle last 4. DATE Month Dey Year 
tr PRereeED ae 
_ lype or print) * : EATH 
asFs eos eC ae, Joesting vase June 24 1963 
oo of R | 5. SEX 6, COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS, 
Qa fast birhdey) |"Months| Deys | Hours Min, 
ceEx\s Female W wipowep ["] DIVORCED yrs. | | 
a0 P10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR inoust# EY Tet (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) yy 
J 2 2 2 4 n 
ga | School Teacher Retired ; - Minginia D166 UgS.A. Ls 
pase 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o MS s 
a Henry Joesting Rezie Rochambeau 
: TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT f Address a i — 
8 (Yes, no, or unkown) | (Ifyes give werordetesofservice) 
§ fl ie _ Mr. Frank Joesting Annapolis,Md. = aes ae 
= NG CAUSE OF DEATH [Enier only one cause por line for lal, is 4 (e).] | INTERVAL BETWEEN 
PART I, DEATH WAS causep ey, ANem=-ia wit respiratory failure ONSET AND DEATH 
IMMEDIATE CAUSE (a)___ % = 3 
RODK vETo Acute multiple myeloma 6 weeks 


Conditions, if eny, which ee 
geve rise to imme 
(e}, steting the ul DUE TO 

couse last. ‘- a 


5 CONTRIBUTING TO | 


o 
a 
oe 
2 
bs 
‘= 
© 
aie 
3 
o 
aa 
o 
2 
s 
© 


Zz PART li, OTHER SIGNIFICANT CONDITI UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
yr {ze PERFORMED? 
Ols a. . 4 y 3 we al ves [] NO ve 

| 2s, EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enior nolure of injury in Pert I or Por tof item 1B.) r 

& | PRIMARY [1 or CONTRIBUTING 

G| cause OF DEATH. 

< '20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~ (Stete) 

g ae san While Not While lactory, street, office bidg., etc.) | 

3 oat 19 et work at work | 


to the Chief Medical Examiner's Office along with for 
TOR: Page 3 should be used as a burial-transit permi 


——=<—. Health or its designated agent, prior to burial, cremation, or removal, and in any event wil 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection fy]. Inquiry [y]. and in my opinion 
death resulted from: Natural causes il Accident ie Suicide Ea Homicide at Undetermined manner O 
CHIEF MEDICAL EXAMINER 


he. 2 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


= cA 
Sorel ASSISTANT MEDICAL DATE SIGNED 

S240 SIGNATURE Bere s faa hae Mo. il 
g3 ae DEPUTY MEDICAL EXAMINER 6-24-63 
x - - 
é 32 NAME (Tye) Frank J. Broschart Address (Streat, ely, town, or edunty) Li ss 
Sone Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY “T 22d, LOCATION (City, town, or country) “Giate) 
se ° REMOVAL (Specify) , 
a f 

a |_Cremation | 627=63_ 


metery.___|_Balt; oa 
VR AISME ea ata) Lepden o: Me ae ayn ear UE SIGNATURE 
Nave yooh 43 b laa Ma 


Divisi 


MARYLAND STATE DEPARTMENT OF HEALTH 


STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 
# SOR CERTIFICATE OF DEATH 073958 
s, 
3 ‘ ar OF DEATH : 2. USUAL ener (Where\deceased lived, If Inslitufion: Residence before admission] 
< STATE TOR b. COUNTY 
igh 4] {Oo NTQUSMER MARYLAND a Ont Q 
<3 b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN 1b WN (If outside corporete limits, write RURAY pnd give neerest thwn) 
3a write RURAL end give neerest town)» eas 
= Rain sl X Kaan sao < aR ws Ye § ’ 
d. NAME OF HOSPITAL OR INSTITUSION (if not In hospital, give street eddress) d. STREET ADDRESS #15 RESIDENCE 
NA 
= pee Palins Came _Otes sore be. i Ym, {wood ‘Np __| ves] Noy 
a |. NAME OF “Fint = “Middle: lest - “A. DATE ‘Month | “Dey 
a DECEASED 
a (Type or print) - Sea ALS DEATH e 16. Ps { 9G 3 
§ 5. SEX 6, COLOR OR sae 7, MAkniED [7] NEVER MARRIED [DX] | 8» DATE OF BIRTH 19. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
- = fast birthdey) |"Months| Days | Hours | Min, 
Cau. | woownf] ovvorpf| G-At- 6 ES ya. | 


Wa, USUAL OCCUPATION {Give kind of work 


— 
13. FATHER’S NAME 


Xennsth Ga ia 


done during most of working life, even if retired) 


BIRTHPLACE (County & Siete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


Mon Te. @O, maryemld 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. 


15. WAS DECEASED EVER IN U.S. ARMER FORCI 


(Yes, no, or unkown) | {Ifyes give werordatesofservice) 


ian. 


PART |. DEATH WAS CAUSED BY: 


ae 
/ of DUE TO 
Conditions, if eny, which (b) 

eve rise to Immediate couse 
DUE TO 


{e}, steting the underlying 


couse bast. (e) 


18. CAUSE OF DEATH [Enier only one cause per 


IMMEDIATE CAUSE (e) 


se WS A 
| 14. MOTHER'S MAIDEN NAME 
TEKRS. | Ro Qeecins ca! 
ES? | 16, SOCIAL SECURITY » 17. Lene Address 
line for (e), (b),and (c).]_ x ~~ TINTERVAL BETWEEN 
* ONSET AND DEATH 
Aw Las 2 ea Tbs 


PART Il. OTHER SIGNIFICANT CONDITI 


IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Seer 


YES Aro [] 


20a. ACCIDENT WAS UNDERLYING []_ 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 


detached for use as the burial-transit permit. Then please remove 


‘OR: After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


‘etained by the hospital or attending physici 


saw the deceased alive on... 


20c. TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Fair, oo: While __Not While fectory, sireel, office bldg., etc.) | 
p.m, 19 et work ot work 1 
3 21. | certify that (I) (this hospital) attended “ deceased from... AD tere tO erp AO ties , that (I) (we) last 


a, » and that death occurred at... ......M, from ie causes and on ‘a stated, above. 


al 


DATE 


Fis 


ee 


YY ATTENDING ‘AFF 
== PHYS, DIRECTOR [J] mrs. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey6nt, within 72 hours af 


6 ~25-C3 


(22d. ADDRESS 
23c. NAME OF CEMETERY OR-EREMATORY 


Int. OLIVET WASH. D.C 


23d, LOCATION (City, town or was 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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MARYLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 795 y 


s © = = 
€ 8 1 PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution, Residence belore edmission) 
3 = Montgomer a. STATE b, COUNTY 
§ ene g Y ____ MARYLAND Lee Montgomery _ 
2 +4 3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (PAR orparete limits, write RURAL end give neerest town) 
os 3 S30 write mn give neerest town) ; 
a = is Olney X ca 
2 ehh on =a ithersbur Se S 
< g >| 4. NAME OF HOSPITAL OR INSTITUTION (il nol in hospitel, give street address) d. ae ‘ADDRESS g 2. 1S RESIDENCE 
= e NA FARM 
TB poset : VE 2 
Byte omery General Hospital Boo NM, FRED-A ves [1] no Bd 
3 2 ea DeeeR yep First Middle Lest 4 oR Month Day “Yeer 
g oat I (Type or print) Martha Fy WK Joyce | DEATH 6 25 163 
« ee L = * = 
° 35s 5. SEX 6. COLOR OR RACE] 7. MARRIED [IDNever maiz [] | 8 DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3B poz last birthday) ma Deys | Hours | Min. 
eee Female | White | weow»x] _oworew[]| 9/3/89 1 730m. 
§ &es Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 3 : Fa done during most of working life, even il retired) 
Leet, 
EB 2S al MN , a | Germany U.S.A. 
“4 Bo bs 13. FATHER'S NAME a Pa = | 14. MOTHER'S MAIDEN NAME 
cs = 1 
3 Fsy George Fink | CAROL) AE 
a lace = = —— — — =} 
a tai 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
e £§— 
oe 5 2s (Yes, no, or unkown) | (Ifyex give wererdetes ol service) | ; 
es 2° 8 .: en ___| MGH Hospital _ Olney, Md. 
fe SS: § 18. CAUSE OF DEATH [Enter only one cause per line for (a), [b), end {¢).] INTERVAL BETWEEN 
4.5 . . ONSET ANO DEATH 
Score. PART 1. DEATH WAS CAUSED BY: i “ 
Sey a5 IMMEDIATE CAUSE (e) laa cu ae i Me SLM red, a has ba Te fo). ofS Be 
S535 Fay ae DUE TO P ; 
ee Conditions, if eny, which w Ortearsoscte roty « Heart Dised ce RAr S_ 
Zz 98 38 geve rise to immediate couse bute 
£s é {a}, stating the undeying k 
o a ener 
regis ee n Piotticembesires7< pau cred e KR /ép | oe 
FE 5 of8 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I ART Tey aay eSpRU TST 
BEvo SS Sa PE ED? 
on aye 
+3) )i< yes [] No 
= g fig = = PY ee A ee re a — ane = 
a3 5 gs  |20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Part | or Ped Il of liom 18.) 
ia eo 5e & | OR CONTRIBUTING [] CAUSE OF DEATH 
megeec G | (iF EITHER, NOTIFY MEDICAL EXAMINER), 
Oss 3 8 5 | 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, » 20f, (City or town] (County) (Stete) 
259532 5 ise fact While __ Not While lectory, street, olfice bldg., ete.) 
ag 3e 2 eck! 9 et work [_] et work ! 
‘om ve 
he & 21. 1 certify that {I) (this hospital) attended the deceased from... whee on 718: to.....$ ML, 19.G.2F that (1) (we) last 
oT 
4 2 saw the deceased alive on... hy » and that death occurred 34530, from the causes and on the date stated above. 
gq 
6 aR ao oe ‘a agence ATTENDING STAFF 7b. SIGNED 
< og mp. | PHYS. “DIRECTOR (al PHYS. mila) 
z 3 FI HES / ade. PHYSICIAN'S 7 Wad. ADDRESS 
es teed wn Laciane. Teteal 108 N.Frederick Ave. Gaithersburgsd. 
See 20, “BURIAL GEQUER os DAE THERE £3 Ze, NAME OF CEMETERY ORGREMATORY 23d. LOCATION (City, town or eganty) (Stote) 
rf Re pci 
otoss Louastat | G/27/C us : 
Leg aay mene 24 FUNERAL DIRECTOR'S SIGNATU! ‘ SZ - TRS 25e. REC'D BY 7 1963 7 STRAR'S SIGNATURE 
~~ 
tsi 7-42 KC DRL-Ooh « loare JUN 2 7 1963 forerkeg fecdge 
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Hira Wes | one Sie ae | 
Shap By isiitastbes so pbes mpl 
es > 7 ee, ie Sa 
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* 
PAIRS tale 
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Ss 


by the funeral 


land 
fter death.’ 


® 


ding physician and completely. 
ithin 72 hou 


t permit. Then please remove carbon papers. 


of Health prior to burial, cremation, or removal, and in any @) 


The law requires that the death certificate be executed within 24 hours after 


1 or attending physician. 


‘OR: After this certificate has been signed by the atten: 


be detached for use as the burial-trans 


T 
be filed with the Sfate Dept. 


death, Page 4 may be retained by the hos, 


director, page 3 


TO FUNERAL D 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7/61 


‘I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07983 CERTIFICATE OF DEATH 4 


1} 4 ( 
1. PLACE OF DEATH re 2, USUAL RESIDENCE (Where deceased lived, If institution, Realdence bafore odm 
a CORNY, e, STATE b. COUNTY 
met: MARYLAND |! Mg nd eae —_— 
BY Ge SOWN tt ouside corporate limits, «. LENGTH OF STAY IN Sb © aye TOWN (If outsida corporata limits, wite CAE R OBEY, rast town) 
write RURAL and give nearest town) 
~Takoma_Park sets 4 ark. a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sireet address) HF aema ate | #15 RESIDENCE 
b ‘ . ves [] NO| 
— net J = L = 7 
a, Wash oer Sanitarium & Hospital, 7812 Greenyagds Aven aE Dey “Yeor 
DECEASED 
(Type or print) DEATH 19 
Ses 6. COLOR OR RACE! 7. MARRIED LCINeveR MARRIED Gt 8B. pa aA BH %. REPRE, in yoars | IF UNDER 1 VAR TF UNDEROP# HRS, 
last binhdey) |Months| Days | Hours | Min. 
ile i wiowen[] _olvorcto | une 26, 1963 _ yes. | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


= none_ 4 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ee = Mont ——— E| : = 
13, FATHER’S NAME 14. MOTHER'S ORLA U ° Ss aA, 
e_ Price Judy _ | Margaret Joan Bowman — is 
15. WAS DECEASED EVER IN is: ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT B Address 
(Yes, no, or unkown) | (Hyes give weror dates of servica) 
Ay _—_ = —— Father — ew ES 
18. CAUSE OF DEATH [Enter only cause per line for (s), (b}, and {o).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e) 
amr | 


nt * Labaloay Me 
Conditions, if . - h 
Sa inci eae ) pets ~~ 


gave tise to immediate causa <| 
DUE TO A Yj 5 
te) el chi f Adiong , 


(e), stating the undecying 


cause bast. 
ra PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAWH E BUT f lor RELATEDAO THE oe ee DISEASY coNpInIOn, GIVEN IN P. Had) 19. WAS AUTOPSY 
<=: > PERFORMED: 
E 
YES NO 
ao > = ee XD 
© | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING ["] CAUSE OF DEATH 
G [IF elTHER, NOTIFY MEDICAL EXAMINER) 
es 23 —— == = = 
% |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) (State) 
ry Hour asm. While __Not While factory, street, office bldg., etc.) | 
= p.m, 9 at work at work I 


wer W9.cccy that (1) (we) last 


..M, from the causes and on the date stated above. 
~ 22b, DATE 


ATTENDINI MED, STAFF SKGNED 
mp. | PHYS. ra pirector [] PHYS. [] brGeZOs 


~|22d. ADDRESS 


0.B. Beardsley, M.D -7600 Carroll Ave... Takoma Park,—Md. 


]23c. NAME OF CEMETERY OR CREMATORY ato) 


saw the deceased alive on... 


ia BA 2 


22c. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, eens | DATE THEREOF 


23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


Cremation | _ 6/30/63! Wash, San, & Hosp. Md.— ~ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGI: park ie Ss ‘SIGNATURE 


| Robert Hare, ME. 2600Carroli_ave.t. Pp. ud. JUL 2 1963 jee 


ran or ff 


N2eS pow: 
u A ee Ses 
Lea S 2rb >a IRD po seh seat 


~ e 
+ ye 
Merk» 
ag vr 

= 2S DIVE 


os= oa 


Sign BAS, Est GS Oh; 
aa 


; Pas} i Saale 1 

qu " le28t) EST maybon-adyi ptteca 
at ee bes aee 

UW? - 


wm a 
jar 


ste c® 


& 


in by the funeral 
1 and 2 


‘a. 
hed 
in 72 hours after death, 


on papers. 


jan and completely fj 


The law requires that the death certificate be executed within 24 hours after 


detached for use as the burial-transit permit. Then please re 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


fained by the hospital or attending physician. 
‘OR: After this certificate has been signed by the attending phy: 


be 


@ 


death, Page 4 may, 
director, page 3 sh! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
ret 
TO FUNERAL DI 


15M 7-62 


i 
eres 


< 


VR AIS Ww 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07384 CERTIFICATE OF DEATH H7964 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Jf institution: Residence before admission) 
» 8, COUNTY a. STATE 


b. omy 
__ MARYLAND || ws) are ees, Mon 
b. CITY OR TOWNI{i outside ébrporate limits, ¢. LENGTH OF STAY IN 1b | &. CITY OR TOWNU{It outside corporate limits, write RURAL and gyve oe 


rite RURAL ene give nearest town) 


Si] bok Ss: at) di ABS Re prin x 
d. NAME Ge He AG ot {if not in hospital, give street idress) ‘d. STREET Eotnre e. IS RESIDENCE 


ON A FARM? 


| $os Lanark Why __[s nop 


DATE Mont! 


3. a First Middle Last Day Year 


4. 
DECEASED OF 
{Type or print) ‘ } | DEATH 
iY ig 9s a. hans k Tees 1 Wi 2 Oe 
5. SEX 6, COLOR OR RACE|7, s4anmueD [] NEVER MARRIED ‘8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


aoa eiactie 3. Me aS I7 oon ‘Months| Deys | Hours | Min. 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or toreign country) 12. CITIZEN OF WHAT COUNTRY?, 
LAYSSIAW . 


SELF -2 mM PKOMED 


10s. USUAL OCCUPATION (Give kind of work 
done on ie of working: even if retired) 


Tailor 


13. FATHI - NAME 


MOTEL “utes WSK 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? OTE ae LH) 17, INFORMANT Address 
(Yes, no, or wn) iim 


16. CAUSE OF DEATH [E Re only one eause per line 43 Feb FAT: 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) MS A 
% f \ DUETO - 
Conditions, if any, ‘which Se Z 4 ; if) ¥ CA 3 eens 


gave rise to immediate causa 
(a), stating the underlying ( OUETO 
cause last {ec} 


poclnuece wey $e. 


INTERVAL BETWEEN 


ONSET AND DEATH 


Zz PART il. OTHER SIGMIFICANT CONDITIONS COMTRIBUTING TO D5ATH BUT core “RELATED TO THE ERMINAL DISEASE CONDITION GIVEN JN PART I[a)| 19. WAS. AuTORSY 
PERFORMED! 

i= 

g Mb: fartien * 1) so EE 

= | 2De. ENT WAS UNDERLYI ce 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or an I of itegyf8.) 

& | On CONTRIBUTING [] CAUSE OF DEATH 

5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 2 ————EE eS 

& | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED { 2De. PLACE OF INJURY (Home, farm, ) 2Df. (Cily or town) (County) (Stata) 

rat Hour a.m. While Not While factory, street, office bldg., ate.) | 

2 


oe 19 at work [[] at work [| 


21. I certify that (I) ttended the degeased from........0 ee EL. .ony ILA, that (I) (ema)tast 
saw the deceased alive on/........0@..2.. “eh bors AVG... and that death occurred red ot 3B, from the causes and on the date stated above. 
22a. SIGNATURE 22b, DATE 


ATTENDING MED. STAFF HGNED 
f mo. | PAYS. = —oiecror ([] ris. oO @ Ze ee 
22c. PHYSICIAN'S “ 22d. ADDRESS 
. Stas, a) Sr en & BTEC 
HAL, CREMATION, mY 7 
oy) / 


aS LOM ELE... ee (NE 294 
Geo. ws. OR G ¥ ae (OC ATION (City, town er county) (Stata) 
J VATSU ILL E, Vy 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. Soon SIGNATURE 
ore omJUL 81963 fCLornbag Veucge. 


es ote) 
+ eae nena Maing ne att 


ha Sees cies ares 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=> 


n oe ATE OF DEAT 4OKRO 
ee 07985 CERTIFIC H O72 962 
See 1. PLACE OF DEATH y 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
yp 24 ®. COUNTY ®. STATE b. COUNTY 
Beng MONTGOMERY __Maryianp || DISTRICT OF COLUMBIA Bax 
£ Uae [| ® SITY OR TOWN ft outside corporete limits, ¢. LENGTH OF STAY IN tb <. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
= ) write RURAL and give nearest town) 
& 3 BETHESDA (RURAL) Tl 6 DAYS a WASHINGTON _ b, « 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Seo N ‘ON A FARM? 
5 
Se NENG U.S. NAVAL HOSPITAL 105 VARNUM ST NE __ = 
8 £55 . NAME OF First Lost 4. DATE Month Day 
34 on pce OF 
i TH 
g fae Lyeeerrrint) __ BABY BOY KAMMERER * mt. DEATH JUNE 
°6= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 3 
g 2a 7. MARRIED [~] NEVER MARRIED [7 | a wane Hons) | Pron | A 
2 £ oz MALE CAUC wibowep [_] pivorceo[]| MAY Sis 1963 yrs. at 
g§ ses We. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 g58 done during most of working life, even if retired) 
= 86 || ‘ | _ BETHESDA MARYLAND _ USA % 
= g 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= & 
s DOUGLAS O, KAMMERER Ulrike Dosse _— Re! rine 
“a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
ie (Yes, no, or unkown) | {Ifyesgive warordates ofservice) 
a ss __ NONE _|DOUGIAS O. KAMMERER 105 VARNUM ST NE WASH DC _ 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ta Se. i. INTERVAL BETWEEN 
3 ONSET AND DEATH 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) = 


h prior to burial, cremation, or removal, an! 


oe 
va 
£¢ 
se 
oe) ae 
eta 
Sas 
Sara} a 
vege , 
fang x DUE TO 
— So 4 
325 - ; 
Z2ck Conditions, if eny, which tb) a ee i; ss : 
oese gave rise to immediate cause 
£2 ae (®), stating the underlying DUE TO 
Aen cause last. 
eH oO ee “ {e) = 
he se z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)/ 19. WAS AUTOPSY 
SS83 o a 
Yost S yes] no [] 
=f o re} =) aE : 
8255 © | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pad il of item 18.) 
ons & | OR CONTRIBUTING [1] CAUSE OF DEATH 
BEES S| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Dass 3 % |/20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City or town} (County) Siete) 
Suz ss a hoor amt While ___Not While fectory, streat, office bldg., ete.) | 
js eat te 2 oe y et work at work 1 
wae — : 
as O28 2. | certify that (IK(ihis hospital) attended the deceased from..MAY...31... 1963. toJUNE...6..0 19...Q3hat (F (we) last 
8UZo saw the deceased alive on... UNE... 9.63... and that death occurred at5.2.5'fAMrom the causes and on the date stated above. 
sees > 22b, DATE 
£5 220, SIGNATURE : 
Ofae ATTENDING MED. STAFF ED 
2 oe W LF O\in~gpor— mo. | PHYS. _[]_ vinecror [J exys. [] June 6, 1963" 
om, O72 O hiw as. D. we E 
s ae zs | We. PHYSICIAN'S 2d. ADDRESS 
a iA! Pe, 
eee 7_W+F._THOMPSON Uh 8.,--NAVAL-HOSPTTAL BETH. MD 
: 2 3 og 
ce Rye 3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Osos, | Butovay Sr | June 8 1963 [Rockville Cemetery Rockville, Maryland 
By) 
a 1) Waa runerat o1reczoa’s pclae a / B ae ¢ ie 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
se! aos Montgomery / 
YR 
mat |_gyson-wregher Frunéral Hone 33) Sau yon VReagIN 1.0 1963 _fOhe 


‘SX’ 
tod | 


TO HOSPITAL Derexomc PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07885 CERTIFICATE OF DEATH "7963 


s 

6 2 Lee DEATH 2, USUAL RESIDENCE (Whare dacaased livad, If institution: Rasidence bafi 

° 

i + ‘ a, STA’ b. COUNTY 

3 ase MONTGOMERY MARYLAND "WIRGINIA y. 

ee = 5 $s 'b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate | j@ RURAL end give naarest lown) 

a eee ae writs RURAL and cen earest ee . as 

, = 9Es7 BETHESDA (RURA 56 DAYS ALEXANDRIA = 
} £) 2 y d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) d. STREET ADDRESS = e. IS RESIDENCE 
= 5 ON A FARM? 
suk U.S. NAVAL HOSPITAL 1 W CHAPMAN ST yes [] NOX] 
3 a Pe aun OF Fs Mid. >a “Last | 4. DATE Month Day ae 
a . 

4 Wee ae GEORGE B. KSRASTATHIS bears JUNE 23 19 63 
-o Bape | 5. sex 6. COLOR OR RACE|7, MARRIED A NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ese 
yrs. 


‘ Months) Days | Hours | Min. 

MALE CAUC wipowep [-] _bivorceo [-} 5-15-89 | 3 | ay 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if ratired) 

OO a i, Oe ---- GREECE | USA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : 5 
BILL GEORGE KARASTATHIS ETHEL DUDAS 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Karen : = 


(Yes, no, of unkown) | {Ifyasgive warordatasofsarvica) 


2 YES 1913 USA 5. LOTTEL ej CHAPMAN ALEXANDRIA VA . 
4 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and {c).) = INTERVAL BETWEEN” = 
2 ET AND DEA 
eS pe Ee a ae CARCINOMA OF MAXILLARY SINUS, LEFT: WITH METASTA f 
& EDIATE CAUSE (a) * = tae et: a5 
9 a ¢ , DUE TO 
ae} Conditions, if any, which {b) 
$s ave risa to immadiata cause = = mo = 
5 { the underlying ( DUE TO | 
S ) — ile 
@ Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
aL 
3 . =e ves [A No TL] 
= [20s. ACCIDENT WAS UNDERLYING [] & 5 injury i itam 18. 
& | Or cONTREUTING t2 CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of itam 1B.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Yeer _} 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ {State} 
a bat #86 While __ Not While factory, streat, office bldg., atc.) | 
Z aes 19 at work [_] at work [] ! 


(this hospital) attended the deceased fro , that B) (we) las 
19.63., and that death occurred al 2 RAMom the causes and on the date stated above. 


. | certify that 
saw the deceased alive on... JUNE..23. 


ENS * ATTENDING MED STAFF 228. NED 
/ mop. | PHYS. — [.] Director [} PHYS. JUNE 23, 1963 
/ 22c. PHYSICIAN'S 2 22d. ADDRESS eee ae ~ ae 
NAME (Type) T,, KE, CUMMINS LT MC USN USNH BETHESDA MARYLAND - (STAFF) 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ {State} 


- 27-hF ARLINGTON NATL. CENETERY _|ARLINGTON, VIRGINIA 


25b. REGISTRAR’S SIGNATURE 


Telsanlicy ead g he 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


‘23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


BURIAL 
24 FUNERAL DIRECTOR'S SIGNATURE Gust S08, BRADDOCK RD2% "eC? & REctsTaan 


'VERLY-WHITLEY FUE HOM) “ALEXANDRIA VA Dei or 1903 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
07387 CERTIFICATE OF DEATH ard , 


—_ 


1. pee DEATH ‘ 7 = ij 2. USUAL RESIDENCE (Where deceesed lived, If institution: Res jen ‘edmission) 
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a PART |. DEATH WAS CAUSED BY, |SeeS pa 
3 IMMEDIATE CAUSE (e)___ a a a = = 
a) K DUE TO 
rs 
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Conditions, if any, which tb) Chrosneé 


geve rise to immediete ceuse 
{e), stating the underlying 
couse lest. Pe ee 


DUE TO 


burial, cremation, or removal, and 


detached for use as the burial-transit permit. 


” 
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£ 

2 aA FA PART Il. pu ER SIGNIFICANT CONDITIONS. coma TING TO DEATH 6 DEATH BUT ‘NOT “RELATED 1 TO THE TERMINAL DIS! ASE CONDITION GIVEN IN PART Ue) | 19. WAS AUTOPSY 
vy Vie ED’ 
‘s eS 

E rpeeule |e BS so 
8 = 20a, ACCIDENT VA‘ UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURED. | (Enter nature of injury in Pert | or Pert It “of item 18, ) f 

“ = OR CONTRIBUTI (C1 CAUSE OF DEATH 

— © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

5 3 Z0c. TIME OF INJURY  Monih, Dey, Yoer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 209. (City ortown) = (County) {Stete) 
= S i While __ No) While foctory, street, office bldg., ete.) | 

a Es 9 at work [] et work [_] 

° 


be 


ATTENDING 6, STAFF 
mp. | PHYS. piRecTOR [_] PHYS. [_] 


22d. ADDRESS 


23. BURIAL, CREMATION, 
VAL (Speci 


23b,, DATE THEREOF 


ys re “23. f : tL 
4 at DIRECTOR’ ae! ee yt a) ‘e Lae N24 19 a paz 5 = 


1 > 


director, page 3 si 


be filed with the Stafe Dept. of Health prior to 
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hee ao at a a 
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97893 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH O8980 


1, PLACE OF DEATH 


1 
Aon STATE 
HEALTH DEPT. 


] | 2. USUAL RESIDENCE | (Where deceased lived, If Institution: Residence before edinission) 


23 ¢. COUNTY ; a. STATE b. COUNTY 
fs mn, ey MARYLAND hyd avg 
Sage b. CITY OR TOWN {if aed epfforete limits, | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [if outside corporate limits, writa RURAL end give mae town] 
25 2 RURAL and give nearest town) . 
5 y 
2f eis 2A. _3¢ Xx faa ; ae 
ee E OF HOSPITAL OR INSTITUTIOA (if not in hospital, give sf ddress) d. STREET ADDRES: e. 1S RESIDENCE 
BS % t | ON A FARM? 
5 4 
32m 3) [hin LO Cw. 3/1 men > © 
2255 NAME OF First Middle Lest | 4. DATE Month Dey 
BLS 6 DECEASED 4 OF 
sce {Type or print) FR a; DEATH / 1963 
30 Se . SEX 6. COLOR OR RACE|7, married ral NEVER MARRIED [| & oatppr aera ¥ 9. At (fn yeers {IF UNDER T YEAR| If UNDER 24 HRS, 
Su aF leskbfthday) |“Months| Deys | Hours Min, 
saa | Wade La het wipoweD [] _oivorcep UTS: v7 19-0. | Ser ye. 
ga} } 10s, USUAL OCCUPATION (Give kind of work OR INDUSTRY | 11, BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 done, during most of working life, everyif retired) | 
eGie 4 | 
Ae iA, : 17) NO Ne ie 
= 2 2 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME = 
Scz = ‘ 3 
EGE Sa * oe | inte. a 
258 eee WAS | eee re INU. 5. ARMED FORCES: ‘| 16. SPCIAL SECURITY NO.| 17, INFORMANT Address 
zat @s, 20, of unkown) | (Ifyes give werordetes of servi 
= | Vi F2- 
Bs oe A, 2-06 FSS, Lette Kee ea Fie Ee en 
2 1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
$ PART |. DEATH WAS CAUSED BY: A) el a 
3 IMMEDIATE CAUSE (e)__ | ecclek an 
= ¥ DUE TO 
2 Conditions, if any, which (b) 


geve rise to immediete cause iy aa 
(a), steting the underlying 


= “Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
O18 YES tl so & 

| a - r és 

©) 200, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

e PRIMARY [1] or CONTRIBUTING (] 

& | CAUSE OF DEATH, 

S| tee aie > ' i sey 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, » 20%. (City or town) (County) (State) 

g fear Mees, While Not While | factory, street, office bldg. etc. | 

2 ee 9 at work [_] at work [7] | 1 


to the Chief Medical Examiner's Office along wit! 
ATOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


ignated agent, prior to burial, cremation, or removal, and in any event within 


cate, writing the word “pending” in pencil in lie 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection ran Inquiry (x). and in my opinion 


TO DEPUTY MEDICAL EXAMINER: This certificate sho 


5 death resulted from: Natural causes [XJ Accident [_]. Suicide [_]. Homicide (1. Undetermined manner ial 
2 3 pe CHIEF MEDICAL EXAMINER [] 
=2a 

3 ACTUAL DATE SI 
a33 4 RORU AL as tah lant yp, ASSISTANT MEDICAL EXAMINER SIGNED 
Begs 
.) DEPUTY MEDICAL EXAMINER kh 
oS EXAMINER'S 3 2196 
s3m NAME (Type) FJ AL Mes Tofhese pa. Address (Street, city, town, or county) / ie: 
22D = ~ |2%. BURIAL, CREMATION.) 220. DATE foo 2c, SIAME OF CEMEZER) Ps ATORY “4 CATION AN wngor country) — (Ste 
srof RBADVAL #Snos OWE. ae: || Jeoust 

Par | and? 
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4 NS wy 
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Vand 27 
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ey ‘after deat! 


jician and com) 
ye Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


s that the death certificate be executed 


ansit permit. Then please remove carbon 


icate has been signed by the attending physi 


ATTENDING PHYSICIAN: The law requi 
TOR: After this certifi 
be detached for use as the b 
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————————— 


1, PLACE OF DEATH 
a. COU 


before edmission) 


a. STATE b. COUNTY 
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b. CITY OR TOWN {if outsidg Zorporate limits, ¢. LENGTH OF STAY IN 1b 
<<. 


Wee Speen 6 Mp. / 


d. NAME OF HOSPITAL OR INSTITUTION a nol In ote jive street address) 


4 Wan” MAN eR 00 Lu LZ. 
bam Ty We fo 063 


DECEASED 
(Type or print) ae A Ley 
. & 6. COLOR OR RACE)7, marRico [7 NEVER MARRIED Oo Le, La OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


2, USUAL RESIDENCE by be lived, If institution: Resid: 


MARYLAND 


F rthday) Deys | Hours | Min. — 
wipowt [] —_vivorcep [7] 40-19 HY bits 


eae) Deys | Hours | Min. 
0b. KIND OF, 5 OR INDU} BIRTHPLACE (GquMty & State, or foreign fountry) » | 12.\CITIZEN OF WHAT COUNTRY? 
As (CL ad \ ep eS ape & 2UeSeahe_ 


14. MOTHER'S MATOEN NAME 


16. SOCIAL SECURITY NO.] 17, INFORMA) 


. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] 


_ - _ 
rasr oeamaues weet, AWEMin- Tyré LwoeTERmived, 
=) 4 fe DUE TO = 


Conditions, if any, which (b). MplahhsoKhPIVON =. INMAWI TION 


gave risa to immedieta cause 


(e}, steting the’ underlying ( OUETO 
cause last, \ al {e) HEL. Lok HW YDRIB & 


. FATHER'S NAME 


FORCES? 
ites of servica) 


(Yas, no, inkown) UIfyesgivewaror 


AL WEEN 
ONSET AND DEATH 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT oe RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (8) 19. WAS AUTOPSY 
PERFORMED 

E 

3 a 3 4, ves [] no (] 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [/20c. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Heme, farm, | 20f {city or town) (County) (Stele) 

ry Hour a.m. While Not Whila factory, steagtpliice Bldg., otc.),) 

4 19 at work [_] af work [-] =e. 4 


Ark. 22... 1985 that (I) (we) last 


21. | certify that (I) (this h¢gpital) attended the deceased from. nat all 3 ns 
saw the decgased alive on Dene. 9.45, and that dekh ee af: from the causes and on the date stated above, 


pase! ATTENDING, MED, STAFF ay 
re VA ead ys Me [AK pinecror  ravs. Souve fo- ge 


| rae. rise } er. x The per or een Eur pe dealer, 
238. BURIAL, Cl -MATI iN, 


3b. DATE 22, WEF 23¢) ,NAME Wa Wad vj JOR CREMATORY 23d, LOCATION (City, ye 2 UbiG. OH 
y on DIRECTOR'S ~e J 
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97395 CERTIFICATE OF DEATH 07972 


ho den 


Asy the funeral 
land 2 sl 


{ 


‘ian and completely f, 


OVE Car! 


9 physici 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dactnel lived, 7 Tnsfilution: Residance edmission) 
a, COUNTY a, STATE b, COUNTY 
Montgomery MARYLAND _ Virg _Arlington i * 
b, CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
writa RURAL and giva nearest town) 
Bethesda 6 days | Arlington. Sp J? 8 
dé, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat idress)_ d, STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
e Clinical Center . 701 North Taz _ SER 
rhe. E OF First Middis tast bh, ta jewel l Street ‘Day Year 
Tomer ee se 
ype or print ATH 
wes, John _(No middle name) Kriska ™ June 27-2. 
5. SEX 6. COLOR OR RACE! MARRIED [ENever marniep [-] | 8. DATE OF BIRTH 9. AGE (In yoors {IF UNDER T YEAR| IF UNDER 24 
last birthday) [Months] Days | Hours | Min. 
Male White | wwows[] oworceo | July 3,1902 60 | 
Wa, USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | n a (County & § Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retired) 1 
Auto mechanic | Motor Company _=.—S._— Hung: a. lL Skee 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Steve Kriska |_Mary Kriska 


cian, 


Health prior to burial, cremation, or removal, and in any event, 


‘OR: After this certificate has been signed by the attend! 
be detached for use as the burial-transit permit. Then please rem 


retained by the hospital or attending physi 


T 


& 


be filed with the Stare Dept. of 


mi 


death. Page 4 


TO FUNERAL DI, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) Ee cr 


16. SOCIAL SECURITY ig 17. INFORMANT The Medical Reéeva 


No_ 295-09-6958 The Clinical Center, Bethesda Maryland. 
18. CAUSE OF DEATH [Entar only ona cause per lina for (2), (b), 958 7 4s lu da tain TI 
Raa eeeAMeDIATECAver te) MebemLerie Ghrombosis __|_ 2 weeks 
Ss } 0, — DUE TO 
Conditions, it any, which w Acute Periténitis, marken | 1-2 Weeks” 


gava rise lo immadiata cause 


{a}, stoting the undarlying ( OVETO 
couse last t9_Bronchopneumonia, right lower lobe terminal 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. \ WAS AUTOPSY 
3 
é a Sr : S¢te dod Ly SQA 
= |20e. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Peri It of ilam 1B.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
U [QF EITHER, NOTIFY MEDICAL Werclbas 
x 20c. TIME OF INJURY Month, Dey, Yaar | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) (Stata) 
~ ede aera Whila __ Not Whila factory, straat, office bldg., ate.) | 
= p.m. 19 stocok (lie work ToL ! 
a a Ne 
2. I certify that (Kchis hospital) attended the deceased from. MAY....22.....ecc 19.63 to. June...27........ 19...63that @® (we) last 
saw the deceased alive on..June..27.. we d9..63, and that death occurred af 2 5AMrom the causes and on the date stated above. 
een x ATTENDING MED. STAFF 728 FGNED 
Lemucid Leste, wo, {Pas [J omecron CJ ows. Ge 6/27/63 
2m, PHYSICIAN'S . “on cr a «dd. ADDRESS "Phe Glinieal Center, National 
MAME (ype eonar: aster -D. i 
ks pues? Institutes of Health, Bethesda 14, Mde—- 
23, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —_—*| 23d, LOCATION (City, town or county) {State} 
moe {Spacity) 
burial June 29,1963 Lebanon Church i734 a— 


e e “5 SIGNATU 
"QPEL SIGNATURE ihn nator Funeral Hones 250, et BY REGISTRAR | 25b. [olerbes espe IGNATURE 
Cf Mexandria, Va . ome SUL 


> ae pets 
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13996 CERTIFICATE OF DEATH y 


@ 


1. PLACE OF DEATH =. 2, USUAL RESIDENCE (Where deceased lived, If Insiitution Residence,befora admission) 
s a. COUNTY 4 a Ay WA b. COUNTY 
gaz /, lf Or9 e MARYLAND _ Dat On” tot Tore —_ 
28 b. CITY OR TOWN (if ute corporeyd limits, c. LENGTH OF STAY IN Ib c i OR TOU I ostide corporate Wolk, wile MURAL and gh® een ight 
Aav wrye RURAL end Give ngarest town) 5 4 6 
@ Qnty fone S axe |X OO ce Oe es 

. NAME OF HOSPHAL OR INSTITUTJON Gf not in hospital, give syeet address) d, STREET ADDRES ©. 1S RESIDENCE 
Sn L At ye Z ; ] 7 ON A FARM? 

31 Hope WIVES SSa/ EV 1132 3766S - ay LeR yoo ___| vs [] NO | 
3. NAME OF First Middie “Last RR Dey “Yeer 


ete pence ff). Kaban | tom Jue 2H ses 


SEX | ]6 COLOR OR RACE|7, jwaRRieD [7] NEVER MARRIED © 8. DATE OF BIRTH 9. EE UEC IFUNDERT YEAR| IF UNDER 24 HRS. 


Months! Deys | Hours | Min, 
WIDOWED DivoRCED [_] 7 /3- ETE FO. yes. | | 
RY | Ti. 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR al £31 (County & Stete, or foreign country) 


done durjay most of working life, oven if retired) 
AP ewize | Be 
13. FATHER'S Ae aa 14. Ne MeN K... 


LEE 4a 18 GMD h NO. a MU, wk Ae “Address oa Pye 
jaror datesof service fj S ia 
wr: cel iWalloea ~ Bf es Wek. ¢ 


;UERGH Fae TEnter ‘only one couse per line for ie (b}, end (ce). wie INTERV TWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ Mey ee at =< 


tin Tat ght) ~ j 
Candioaspatiahy,. which m * L Secp yee ale ees = 


geve rise to immediete ceuse 
(a), steting the underlying ( OCVETO 
cause lest 


12. CITIZEN OF WHAT COUNTRY? 


_&£SG. 


Z 3 tfp 
15. WAS DECEASED EVER IN 
(Yes, no, or unkown) | (Ifyasa 


—_ 
18. CAUSE 01 


-transit permit. Then please remove carbon_papers. 


ept. of Health prior to burial, cremation, or removal, and in any event, 


(Gee Sa <= ae — 


‘19, WAS AUTOPSY 


jal or attending physician. 


19 
2. 1 certify that (I) (this hospital) 
saw the deceased alive on., 


p.m. 


‘OR: After this certificate has been signed by the attending physician and completely fi 


3 

3 

2 

o 

oa F (i w, ER Sa pg tONS, Ons Soars TO DEATH yy NoT RELATED T TO THE pa a EASE CONDITION GIVEN, IN PART Te) PERFORMED? 
: oe 

ao e 

; 5 5 Fro Fe ed ves ENO 
3 = 200. Sn WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY Rs 1 (Enter neture of injury in | Pert | or Pert Il of item 18.) 

5 s | OR CONTRIBUTING [_] CAUSE OF DEATH 

ae oS (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Uv a =a == - 

2 s 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stata) 
2 s eur, ate While __ Not While fectory, street, office bidg., ete.) | 

$ g et work at work i 

3 | 

2 

D 


attenged the deceased from. LEE EN.. tO sevice 
yy LY NGE.., and that death occured af 2OM, from the pty on ihe. ase stated above. 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Bao i ATTENDING MED, STAFF 2 Rigneo 
+ 4 
ang " Varta, mp, } PHYS. pirecror [[] PHYS. [(] <a 
q Se aug .. (22d. ADDRESS " a 
ea Ct Ad | Fes. Cov fue MG SL 
= 2 3 }) |23—. BURIAL, i 23b, DATE THEREOF 23e, 7D OF CEMETERY OR CREMATO) 23d. LOC City, town of county) (State) 
ore i OVAL 31 5 
e338 | | Ber F435 ST: Phy sivslem.ileonardJoun, fd. 
Re he (a) 24_ELDIERAL -BARECT! A = ‘ADDRESS 2Se, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGHATURE 
15M 9/60 iF = ATE 1a 
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7. MARRIED [_] NEVER MARRIED [_] “etal Gis eke 


ae 07397 CERTIFICATE OF DEATH Qe 
Ss 83 é : = 
3 é 3. 1, PLACE OF DEATH $ 2, USUAL RESIDENCE (Where diostones tived, It institution: Residence before edmission} 
y 2% a. COUNTY ©. STATE b. COUNTY 
3 2s Montgomery _ s MARYLAND _Maryland  _—_—-_—sMontgomery __ 
£ Se b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporete limits, write RURAL end glve neerest town) 
+t BS write RURAL end give neerest town) 3 wk 
= eae Olney hag Xx _ SANAYXSYXIRE Brinklow. Bier es 
£ Q d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ||| d. STREET ADDRESS 7. ig Mai 
3 5 | yes [] NO 
= saallgntgomeryGaneral Hospital rm | ERO, 
@ 5 . NAME OF & Vv First P Middle last 4. DATE Month Doy Yeor 
i BE tania a mre u 
E fee ee Hel. Leishear : Jee 
8 5. SEX |6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| JF UNDER 24 Hi 
2 


Months] Dey: 
WIDOWED fr] pivorceo [_] 


White 


6/2! Bo. 
T0b. KIND OF BUSINESS OR INDUSTRY’) 1. [28/8 Sh (County & State, or foreign country) 


“ 
§ 

- 10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if reliced) 

& Beh a! Home el __Maryland __ _| United States 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 George V. Curtis Harriet Brown 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ = > “Address as 

£ (Yes, no, or unkown) | (Ifyes giveweror dates oftervice) 

OF ni - _| Hospital Records _ ae 

i 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b). end (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: F = ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ =. a ee 


¥ DUE 4 
Conditions, if ony, which (b) Heferay “fags regs Praca ie _ in se 


geve rise to immediete couse PL es rw. 
DUE TO ee: AE % 


ned by the attending physician and comy 


(©), stating the underlying 
ceuse last. (c} 


| or attending physician. 


a 

a 

= . — 

H Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)) 19. WAS AUTOPSY 
- 

= YES No 

: s aa Sees : Se <I SmtS Road 

8 = } 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

7 & | OR CONTRIBUTING [] CAUSE OF DEATH 

< & UF EITHER, NOTIFY MEDICAL EXAMINER) 

5 g 20c. TIME OF INJURY Month, Dey, Yer 20d. INJURY OCCURRED ) 20. PLACE OF INJURY (Home, farm, | 20%. {City or town) (County) 

= S Hea: tote While on While fectory, street, office bldg., etc.) | 

Bs *h p.m. 19 et work [ ] et work t 


be detached for use as the burial-tra 
fate Dept. of Health prior to burial, cremation, or removal, and in any event/within\’2 hours after death. 


that (1) 4e}-las! 


7M, from the causes a> on the date stated above. 


TOR: 


. | certify that (I) @hisshospital) att yA oi oe from... ath 
saw the deceased alive on.. %e vi that death occurred at 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


See Oe ¥, ATTENDIN’ MED. STAI Pa. OAN 

Rog om 2 A mp. | PHYS. 4 pirector [ ] mts, Oo GL iy 
ee 22. arses 2 or Wells ESS ¥ wy. 

a’; NAME (Type! = 
Bey Arthur F, Woodward fated t- ,~ Md, oS 
pez " |) [23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

£ \ REMOVAL [5pecity) 
oss Ms Burial” 6-12-63 Woodside 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ee Francis q. Barber Laytonsville, Md. JvuN 14 1963 


aoe 

' a3); 
nek te 

: oe: a 


1 
2 
mayne: Ty 


Fe. ad 2 ave oF oo “hs / 
iee> Sots BEA Bas) Ee: 


ee 


ee AN 


a 
eee Fel eae he Forte | ie 
ey 


& 


24 hours after ( 
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7) CERTIFICATE OF DEATH V2975 
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iT nee DEATH 7 1 2, USUAL RESIDENCE (Where deceasad lived, Hf institution, Residence before edmissjon) 
- . STATE b. COUNTY 
Montgomery J maryianp || D.C. aA 


b. CITY OR TOWN (if outside corporate limits, |] ¢ LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL end give nearest town) 
write RURAL and giva naerast town) 
Bethesda ( 127 days __ Washington ‘ff 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. ie Rep 
.S, Naval Hospital || _1026-16th Street, N.w. ves [] NOK] 
'3. NAME OF First" ‘at ras i Month “Dey Yaar 
DECEASED 
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s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
s Gar tetra While __ Not Whila factory, street, offica bldg., atc.) | 
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sae D.L. KETTERING U.S. Naval Hospital, Bethesda, Md. __ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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Ana Johnson 
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15. WAS DECEASED EVER IN'U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORM, 
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eae De. 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
aS 
nena tp 
£528 Harry S. Lusk | Edne Clak : 
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, burial, crematian, 


oS “g 

g= = x Chevy Geese nN a 

Zs f & 's RESIDENCE 
oe . - 7) ) ON a FARM 
= 4 cE yes 2) NOX] 
3 BP at 5 7 : i) Middle Lost 4, DATE itech Day Yeor 

z (Type or print) £9 190 

. 


5. ee) 6 Sek OR RACE |7- SOSNever MARRIED a 'g DATE m "BIRTH 9, AGI hn yeon Gaal TYEAR| IF my 2 HRS. 
o 3", Min. 
17 ¢ |yeroet sore oer 
i Oo. EA OCCUPATION. {cvs kind of work done} 0b. KIND OF BUSINESS OR al 7 ae b3 4 {State or fareign country) sax CITIZEN OF WHAT COUNTRY? 
during pe es wor! lite, even if retired) 
ome OV M:8 G 


14, MOTHER'S MAIDEN NAME 


vp Fife Peshie 


15. WAS DECEASED i TN U, 5. ARMED By 16. SOCIAL SECURITY NO. Ads 
peer ya A ei 

ae pes ee aes 
pe Oh a SRO See ek, AEE 


18. wae re pone a ge Tine for (0). (b). ond (€).] INTERVAL RETWEEN 
IMMEDIATE CAUSE (a) ey Ott Le ees helm 


File pages 1 ond 2 with the registrar 
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ficate shauld be executed within 24 hours after death. 


Fa ] buUE TO 
2 Conditions, if ony, which ® 
wo gove rise lo immediote couse 
ss (a), stating the underlying( OVE TO 
ro) oa couse fost, a (e. 
2 2 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ha)]19. WAS AUTOPSY 
°8 J = yess(] Nog 
Sese i | 200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY RRED. (Ent fF injury In Pe i ¥ 
BRE 3 Sa Aas SCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Port f or Part It of item 38.) 
ZL ER 8 | CAUSE OF DEATH. 
ae 3 3 |a0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ioe: 1 20F. (City or town) (County) {Stote) 
gis ra] Hour 9. m. While Aisi chile foctory, slreet, office bldg., etc.) 
Ze 3 pz 3 p.m. 9 ‘ot work [] of work H 
Sez 21. | certify that | took charge of the remoins described obove, held an Autopsy Inspection Inquir , ond find thot 
sé quiry 
ae & death resulted from: Notural couses fg], Accident [1], Suicide [1], Homicide o. Uadatsrminedic couse []. 
255 
osm Q 
ee= fe ACTUAL ed ’ y J, mip, CHIEF MEDICAL EXAMINER [1] PAS 
goo. we, ; ‘s .0, 
Bice le ASSISTANT MEDICAL EXAMINER 
poses EXAMINER'S te +>. TH 0 a= Feel 3 
DEEae NAME (Type) ABKRK Ty ISAS cA At DEPUTY MEDICAL EXAMINER £2] 
geist Zo. BURIAL, We USS ‘Wb, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) ‘Slote 
25*5 REMOVAL, (Specify) : 
3 
=, ee Barve 6/11/196 National Memorial Par Falls Church,Virgi nia 
29. FUNERAL DIRECTOR'S SIGNATURE ADDR ‘2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ee 2001 Moe Hw. ee 
eile e S.H.Hines Co, . _ oare JUN b3 4 tay Veetge 
be ere sit See ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08604 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH OZUK4 


1 


FOR STATE 


(Yes, no, or unkown) | (fyasgivawarordatasofservice) 


» 230= 34-2900 dea Mailer pe Sh jee 
18. “CAUSE OF DEATH TEntar only one cause per Fis for (a), (b), 20 (c).] - ic ) INTERVAL BETWEEN = 


PART |. DEATH WAS CAUSED BY: Aili Riec sd 


IMMEDIATE CAUSE (a) __ @ OS One ss ae wx at 
YQ. | DUE TO / 


ce a 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 


HEALTH D . PLACE OF DEATH j) 2. USUAL RESIDENCE (Where dacessed lived, If inlitution: Residence belore edinission) 
o COUNTY e. STATE b. COUNTY 
TGs oxo lp rmeny aman bOK vg gf Deg 
gE § b. CITY OR TOWN {if outsidgf corporate limit ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN (If obtside corporate limits, write RURAL and give neagps! lown) 
pose RURAL end give gefrest town) 5) 
@ss5t 
ce8ne | UG - x Neral), 1 
am 8 da. LOR TITUTION (if hot in hospitel, stroet ff dress) d. STREET ADDR @. 1S RESIDENCE 
Bo ¥ | ON A FARM? 
sie | md! R-/o¢ Ind “R- 708 ves vo 
Page © 3. NAME oF First Middle Last 4, DATE Month Dey —Yoer > 
525 ot DECEASED , OF 
rity 1 (Type oF print) Af Pan eS waren Pita box DEATH 1% 963 
cert by 5. SEX 6. COLOR OR ye 7. MARRIED [7] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE IF UNDER1 YEAR| IF UNDER 24 HRS. 
$2 = . a lost bhuhday) Poe Deys | Hours | 
5 of » rete, t uy, se__| wioowe[] —_vivorcen [] Bef 3.2 7 V9.2. vera ical ule 
Ao pe 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale 4 foreign country) . CITIZEN OF WHAT COUNTRY? 
esha done durje] most of working lifa, even if retired) 
Eyes Farm B1- 8 & 
£85 DZ ER’S NAME | 14. MOTHER’S MAIDEN NAME 
Roz a> 
ar C Wire : i Unknown a =, 
Sheers ve 15. WAS DECEASED EWAR'IN US. ARMED FORCES? | 16. SOCIAL SECURITY au 17, INFORMANT Address 
eee oe 
Ea 
BES 
523 
4 a 
oe 
S58 
Fe 
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2 a 
Fa Conditions, if any, which (b) _ ee 
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3 
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ae 
ae 
Sfpggs z 19. WAS AUTOPSY 
Sv og 2 PERFORMED? 
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= a5 a i | 2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCQDRED. {Enter natura of injury in Part | or Part Il of item 18.) 7 = 
eesze2e & | PRIMARY () or CONTRIBUTING [1 
Woo os © | CAUSE OF DEATH. - 
os & % | 20c. TIME OF INJURY Month, Dey, Yer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 20K. (City oF town) (County) (State) 
B50 = x Houitecm While ___ Net While factory, street, office bldg., etc.) | 
seo 5 g ae ote alativea [lmeters-ta [elt f 
ab] £05 21. I certify that | took charge of the remains described above, held an Autopsy (Ei) Inspection Kl Inquiry 4 and in my opinion 
ele 
Say ; i R 
3 5 a death resulted from: Natural causes kl. Accident [[]. Suicide [_], Homicide [_], Undetermined manner fa 
Ao o CHIEF MEDICAL EXAMINER [_] 
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aipon° 7 ) ACTUAL Sm cp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
3 ae = (ath, | t 
Begs FI ig DEPUTY MEDICAL EXAMINER [>A J 
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ie | 6017263 Laytons ville ___| ___Laytonsville, Md. 
23. FUNERAL DIRECTOR = ADDRESS 24e. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
VR AISME 
5m orf Francis H, Barber Laytonsville, Md. 'adWN 19 1963 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08005 CERTIFICATE OF DEATH Ue982 
Ty Resa SL .  . || 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
— PN os oF ie 2 : b. COUNTY wi as as 


b. CITY OR TOWN (if outside corporate ligiits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 


* rite RURAL end give nearest tow, V 
aoe 672 hovers) Washington, D.C. 
d. NAME OF HOSPITAL OR INSTITUTION (i! not in hospital, give-sireet address) d. STREET GSM. 


7X" Z 
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Washing ton Sar AM Osy) 617 Kennedy Bie a W,_|wsL oye, 
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timer Corme/s  Cvmy) Meee ect June 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Q 9 oa f DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Wasted) 


~ ce 
hy te 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
ate 3 a. COUNTY Natio a. STATE b. COUNTY 

_ 32 MONTGOMERY MARYLAND MONTGOMERY _ 
= Gi’y b. CITY OR TOWN (if autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 

S 3 toad RURAL ond give nearest town) 
poe e | SILVER SPRING 18 years A SILVER SPRING 
£4 © d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 f OR INSTITUTION ON A FARM? 
2 oo . 11600 LOCKWOOD DRIVE _{ 11600 LOCKWOOD DRIVE yes [] NO 
2 5 3. NAME OF First Middle lost 4, DATE Month Da Year 

Y 

= -¥. i DECEASED OF 
r 3 uigpsieenint ANDREW J MAKOVSKY =" JUNE 2 1963 
ae 3 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= al lost birthday) [Months] Days | Hours| Min. 
3 MALE WHITE _|wioweo fo bvorceoEO | February S200 
s 10a. USUAL OCCUPATION (Give kind of work done! 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 

3 RETIRED FARMER QWN_FARM CZECHOSLOVAKIA U.S.A. 
os 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 
8 JOHN MAKOVSKY UNKNOWN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no. or unknown) | AIF yes, give wor or dotes of service) 


16. SOCIAL SECURITY NO. |17. INFORMANT 11668’ Teckwood Drive 
NO NONE HELEN HORAK Silver Spring, Maryland 
1B. CAUSE OF DEATH [Enter only one couse 


eee for (0), (b}, and (c)-] ns INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: De : Pal tek 
TNE SS io Loe ee PPO pen gelerh oY 


“} Ho DS ye due to 
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prior ta burial, crematian, or remaval, and in ony event, within 72 haurs after, 


requires that the death ce 


fter this certificote has been signed by the attending physician and campletely filled in 


is Gove Fite to Tmimediote 
3 cause (a), stoting the ynder. ( PUETO 

4 = lying cause last. (c} 

S85 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
oeSE ale 
a = 3 b & yes] No [— 
= 2 g 
a eS = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DES HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
234: & lira Rn sea eee 
tS te 2 zy ) 
2 bes & [20c. TIME OF INIURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
rote S Hour 0, m. While Narehile. factary, street, affice bldg., etc.) | 
z= 3 ‘ 2 p.m. lat work [7] ot wark 4 
3 = = 21.1 certify that (1) (this be attended the deceased fram.________----_ = 1927 10 24. ea = 19@5, that (I) (we) last 
= 3 
of -_< saw the deceased alive on__~#S¢ _jt+rre LAL, .M, fram the cduses and an the date stated abave. 
ra ‘e y ‘220. SIGNATURE 726. OSNED 

peo ATTENDING ED. STAFF 
i. 2 es Loe PHYS. DIRECTOR PHys. C) 6/29/63 
OfEae | 22c. PHYSICIAN'S 22d. ADDRESS 
2bas8 NAME (Type) 
si ae5 9006. COLESVILLE_RD,, SLLVER_SPRING, MD, 
BEEOs 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
2 ~5 rea: (Specify) 
5 2 5 Hiss BURIAL 72-63 St, John' i 
- 


S Cemetery 
‘24. FUDPERAL DIRECTOR'S SIGNATU! 4 » ABORESS Georgia Ave ‘. 2S0. REC'D BY REGISTRAR 
age eee INC. Silver Spring, Md. og UL 3 1963 
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f 0 eit fs 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a neaiscrd 


98007 CERTIFICATE OF DEATH 
1. PLACE OP DEATH 2, USUAL RESIDENCE (Where detvoed lived, If institution: Residence before edmission) 
= a. COUNTY e. STATE b. COUNTY 
29S Montgomery = % MARYLAND _Marylan Jon tg ome ry 
4 3 b. CITY OR TOWN {if outsida corporate timits, “c. LENGTH OF STAY IN Ib cs. CITY OR TOWN 1 ‘eulside corporate limits, write RURAL and give neerest town) 
Bes write RURAL end give neares! town) 
Bb trey Rockville Pike x 
eR. Ké eA Ugo Sprin Ridge Road — 
hee i d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) jd. STREET AODRES. +g 8 a, 1S RESIDENCE 
5 Waverley ! 4 ON A FARM? 
3 <hr r Rockville, Maryland ves (] no [XJ 
im 3. NAMEOF First ics 7 = Month Day Yer 
DECEASED 2 or 
I (Type or print} Elizabeth Manners DEAFE= June 1g 19 63 
5. SEX” 6. COLOR OR RACE) 7, maRRiED [_] NEVER MARRIED [] | 8- OATE OF BIRTH a ohde Ge ingen TFUNDERT YEAR| IF UNOER 24 HRS. 
st birthdey) |"Months| Days | Hours | Min. 
_ Female White WIDOWED xy pivorcto |] 6/23/73 89m. weo"| oh ee | ° 


| 10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Housewife 
13. FATHER'S NAME 
John R, Crockwell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordatesof service) 


12. yak OF WHAT COUNTRY? 


Wisse 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sk 


, or foreign country) 


Washington, 4.C, 
‘14. MOTHER'S MAIDEN NAME 


Martha West 
16. SOCIAL SECURITY NO.| 17. INFORMANT _ ~ AddesRockville, Md. 


2-4 Sey | Virginia y¥. 11590 pring | Ridge Re 
fe), (b), and lc; erie 


nding physician and completely, 


en please remove carbon papers. 


INYERVAL AL BETWEEN 


18. CAUSE OF DEATH [Enler only one cause per lini 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 
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et work [] at work [_] 
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p.m, 
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a2 
o = 
ara] 
24 
ce 
Sie / DUE TO 
a 6 
= Conditions, if eny, which Semen ir = ubesd a 
H 7 gave rise to immediete cause a 
ne {a}, stefing the underlying QUE TO 
fo cause lest. (.) 
He Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
fae pS SEA al 
28 2 
par 3 ‘ ay : a 4 ves ENO fe 
$ "4 & [20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Wl of item 1B.) 
ao & | OR CONTRIBUTING [-] CAUSE OF DEATH 
=y & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Be 4 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County), 
S38 8 Hur ate! While Not While | fectory, street, office bldg., etc.) | 
ae = p 
Os 
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‘= 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


220. SIGNATURE 


ATTENDING STAFF 
map. | PHYS. 0 Ooms. O 


(2 DATE 
SIGNED 


3 
oa 
3 
~a0= mo. | 
ai Rey We. 22d. ADDRESS 
aa ae | mane O70) William S, Marphy _ 615 West Montgomery Ave, Mockville, 
Ff 583 238. bestia hs 23b. DATE THEREOF re NAME OF CEMETERY OR CREMATORY — ‘23d. LOCATION {City, town or county) (Stata) 
£ ) REM ci F 
ven | Ceili 6/10/63 Rockville \ Rockville, Maryland 
ve ais 4)’ 24 FUNERAL DIRECTOR'S SIGNATURE ac kp a Ment " Fue 25e, REC‘D BY cere 25b, aeaeaihe: St SIGNATURE 
5 We Tyson Wheeler Funeral Home . & * loa UN 13 Wo. ftertey peg 


Reckville, Maryland— 


rey 
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sta") tie 
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1 y 6 9 0 ° MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ws 2008 CERTIFICATE OF DEATH banal as 945 


1, PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 
M Brel SIAaneR MARYLAND 


a. STATE fe OR: cda b. COUNTY Fe 


Oo 


oe 
. 
mod 
2 
5 b. CITY OR TOWN (If outside corporote limits, write” |c. LENGTH OF STAY AN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town] 
8 RURAL ond give.reqrest town) ; Pp 
2 e Zi FAivom {ar Ves = 
Ps a 4. NAME OF HOSPITAL (If not hospital, give sreet oddren) _ STREET Cie e. 15 RESIDENCE 
OR INSTITUTION B ds Q ON A FARM? 
RookegRove Mes tendwtiomn “Beth e tree ves C] no 
= 
8 3. NAME OF ae ‘x Middle is 4. DATE Month Day Yeor 
3 {Type or print) we Luel es F Manto Seatn b [Qo 19 "4 
s 5. SEX & COLOR OR RACE |7. MARRIED [BY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
® last birthday) Hourly adhinanam 


I acces J W wipowen C] pvorceo) | I~ 4 - (883 yfs Cae 


10a. USUAL OCCUPATION (Give kind ~ work done{ 10b. KIND OF BUSINESS OR ‘one: BIRTHPLACE (State or foreign country) 12. "US OF ee bea 


during most of working lie, ever retired) Owns own Home wtersey| 


13. FATHER’S NAME S B n DS 14. MOTHER'S MAIDEN NAME 
William Dears Aureli eS 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (INFORMANT Address 
Tas, no, or veknown) Ut yon, give wor or dotes of service} yes ie 2 7 
NO eo, Anbert JMavs leu -Son - 


1B. CAUSE OF DEATH [Enter only one cause per li (0), (b), and {c).] 


ra SES EE HEVMONIA Abu.ntodpky) (Nee sTv0N) 


INTERVAL BETWEEN. 
ONSET iD DEATH» 


Sa: 


Then pleose remove corbon popers. 


|, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


te hos been signed by the ottending physicion ond completely filled in by the funerol director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be execuled within 24 hours ofter death: Poge 4 


/92¥ 
: aU wy he Lh CALDIAL "Dy SENSE /se@HeHiC |Chenc 
H gove rise to immediore ( Pi 7 
couse (a), stoting the under- fa) ne hn 
gts cea ol seine he wae. OE" ACTER/O SOLE LOTIC CV. Disense ou 
ae 8 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. sicher 
R _ 
= z ST POKE ©, Vf _ 3 Mo. ves) NOG 
oF ae = 20a, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE’HOW INJURY OCCURRED. (Enter = of injury in aad lor = W of item 1B.) 
< & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bae SG | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
9 2 
655 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 (City or town) (County) (State) 
ee ray Hour 0. m. While Not while factory, street, office bldg., etc.) 
sé 3 ¥ eine 19 Jot work [J of wark [7] : 
= oS z 
$85 21. | certify that / attended the deceased fram.__-S__ S (a 193,that | lost saw the deceased 
£23 , 
eg alive on___ 12, a ,92.63_, and that death Ae ee ate. ~_M, from the causes and on the date stated obave. 
= \ ZL ‘ Sf ADDRESS (Street, city or town; state) ATE St 
= 
DID vote actual bel Jd Z. es a 
yess SIGNATURE Ver 5 pee iS MD. SlEdRAL © ENTEE. Be naam th GLA /63 
faze Pp. [. 
2425 PHYSICIAN'S LALD WwW 
eg2e NAME (Type) ONAL EWS _OuWE (PALA dT 1,3 
BYoOD \ Fiz BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY “T7d. LOCATION (City. town, or county) {Stote) 
~5 O° REMOVAL (Specify) 
oat Otbows i i 
2 ye nfERAL DIRECTOR'S HONATORE 4 ~ RDDRESS 3 or £14 "Pla. REC'D BY REGISTRAR 25 pect S SIGNATURE 


vyatsg Rpts ie Silver Spring, M¢. [our JUN 12 193, oot wast 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9008 CERTIFICATE OF DEATH 07986 


* 


ir Bap DEATH 2, USUAL RESIDENCE (Where dacaased livad, If institution: Residence before edmission) 
‘e i _ ‘@, STATE je eh, b. COUNTY ahd 
Mentg ___Manviann arylar * Montg, 
b. CITY OR TOWN [if outsida corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give naarest town) 
a eyegar and giya nearast town) ry ns ; 
TH aN COW. | Rural ) /eyre x srmantewn (Rural) 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) d. STREET ADDRESS 3 — jS_RESIDENCE 
| ON A FARM? 
yes [] NO 
“3. NAME OF : First Midd! - “Day Year. 
DECEASED ‘ 5 i Fs OF 
(Typa or print) Frederick Carrell Marth DEATH Qe 19 83 


it, pe 72 houk 


5. SEX 6. COLOR OR RACE|7, married iz} NEVER MARRIED [_] | 5- DATE OF BIRTH 9. AGE (In years |iF UNDERT YEAR| IF UNDER 24 HRS. 
ale Whit ril 21-188 birthday) [Months] Days | Hours | Min. — 
s.At€ ive wows [] — oivorcen [J |AAL P i 1-1887 3, 


10e. USUAL OCCUPATION (Giva kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY 
We 


Tl, BIRTHPLACE (County & State, or foraign country) 


ian. 


TOR: After this certificate has been signed by the attending physician and_completely 


The law requires that the death certificate be executed within 24 hours after 


. Page 4 may be retained by the hospital or attending physici 


Cy 
, 


lept. of Health prior to burial, cremation, or removal, and in any eve 
Cc 


be detached for use as the burial-transit permit. Then please remove 


ERAL DI 
director, page 3 s! 
be filed with the S: 


death, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
> TO FUN 


< 


Carpenter Montg.Uo. Md. boa 
13. FATHER’S NAME im , _— | 14. MOTHER'S MAIDEN NAME » a — 
Le*nard Marth | agusta Gruesendel f 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address —T 
{Yes, no, or unkown) | (Ifyasgivawarordatasofsarvice) , ; 
anna NM. Marth, Geryantown, Md 
18. CAUSE OF DEATH [Enter only one cause par line for (8), (b), and (e)-] INTERVAL BETWEEN 
ONSET AND DEATH 
PARTI. DEATH WAS CAUSED BY: (Ge 
IMMEDIATE CAUSE (a) A ft x of fy Zo F oe _ 
a 
x DUE TO mm 4 
Conditions, if eny, which Tae = = = sh 3 
gave rise to immadiate cause °° - 
(e], stating tha underlying ( DUE TO z 
cause last, te _ i 
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WASIAUTORSY 
4 yes [] no 1] 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of item 18.) . > 7% 
& | OP CONTRIBUTING [] CAUSE OF DEATH 5 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 206, ~ (County) 
= Hee cee While __ Net Whila factory, street, offica bldg., ate.) | 
= pam, 19 at work at work 
21. | certify that (I) (this paral) attended the deceased from... 4, ww te 190> that (I) (we) last 
saw the deceased alive on... Es See 22.197, and that ey occured Pera M, from the causes and on the date stated above. 
220. SIGNATURE \ 22b. DATE 
9 . ATTENDING MED. STAFF SIGNED 
PHYS. DIRECTOR PHYS. 
Aa __ M.D. 4 = 3 


22c, PHYSICIAN'S 22d. ADDRESS 


NAME (Typa) J TeR ues if. Lea f 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMON AL pipe) a “ wa . 
6-24-85 Neelsvil te ermantewn a, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
mrmest C. Gartner. ralth@rsburg. Wid. 


joatt JUN 2.5 1983 an i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08016 hia ee EXAMINER’ s CERTIFICATE OF DEATH 0298 eZ 


1. PLACE OF DEATH ar 2, USUAL RESIDENCE (Where deceosed lived, If insti 
5 COURT e. STATE b. COUNTY 


1 


FOR STATE 
HEALTH DEPT. 


2G 3 4S 


MARYLAND A PV 
¢, LENGTH OF STAY IN Ib ¢. CITY OR wank "4 sutside corporate limits, write RURAL end give geeres! town) 


TION {if not in hospital, give sirfet address) REET ADD! ” e. IS RESIDENCE 
ON A FARM? 


| wgas Ff, i.e pore: ves] NOL. 
ai F First Middle Lest 4, Heeb sa Month Dey Yeer 
DECEASED l OF 
{Type or print) v7 DEATH 
Me hegeu SNA 3% {2 WL3_ 
ee OLOROR RACE] 7. mannieo [] NEVER MARRIED 8, DATE OF BIRTH 9. si yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last byfhday) "Aeun, 


totot winow[] vivorceo[]| //~ 24~ 7922 “2 | Ae 


Te, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
= 


13, FATHER'S NAME 14. MOTHER'S fa oa < = 


et BU en = a . 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? , SOCIAL SECURITY el 7. mer age Address 


{Yes, no, or unkown} | (Ifyes give werordetes of service) ae 
Lubes freee \(Girah i) "VR 28 


OY vs. 


18. CAUSE OF DEATH [Enter only one couse per line for (6), (b), end (c).] ~T INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: = seid ated ee) 
IMMEDIATE CAUSE (0) | Meretel 


Li 4 DUE TO 
Conditions, if eny, which 


; Li ow, fife vitor — 7 rin h ie 2 
gava rise to immadiate cause 
(9), stating the underlying ~ DUETO 
cause last, 


(cial 


cad 


|, cremation, or removal, and in any if 


Z| PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 
am RFORMED? 
BAe 
Ols yes []_ No 
2 eae 
g 


20a. EXTERNAL CAUSE WAS | 2b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY (1) or CONTRIBUTING [_} ) 
S| CAUSE OF DEATH. 


% | 20c. TIME GFINJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm, ” 201, (City or town] (County) (Stata) 
g Hour a.m, While Not While lactory, street, office bidg., ete. 4 
= 3 ir 19 et work [_] et work [_] 


21. I certify that | took charge of Ihe remains described above, held an Aulopsy (a Inspection (rd). Inquiry val and in my opinion 
death resulled from: Natural causes [J], Accident [_], Suicide [_], Homicide = Undetermined manner [a 
CHIEF MEDICAL EXAMINER 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Bene Diewh | 2 3 eS 0 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 
please execute the certificate, wri i ii : 
e 
Health or its designated agent, prior to buri 


Re 
24 EXAMINER'S DEPUTY MEDICAL EXAMINER vay 
3E t. NAME (Type) ah A fils ae schank _Addross (Stren, ety, town, ot county] y2 196 
ak : 222. URIAL, al seal bee TE THEREOF 2c. NAME OF CEMETERY OR CREMATORY late LOCATION town, or country) {Stete) 
REMOVAL (Speci! 
re) 
a al__'6/14,/63 iePiaetpe Nat'l Cem. inia 
23. punt DIRECTOR ADDRESS 


Z4e. REC! Ar bY ‘Lin R| 24b. ned. 'S SIGNATURE 
YR AISME 


5M 162 a The S. H. Hines Co. Washington,D. C. oa UN 13-19 fberlts Yuedge. 


/ 


> Sites @. ~s) 


id 


at ae 


aoe 


e2 

Seo 

£3 

25 
2%e 

beads.) 
eo 
BEs 
aes 
3s 


@ 


papers. 
Dept. of Health prior to burial, cremation, or removal, and in any event, hig 72 how 


he attending physician and completely 


be detached for use as the burial-transit permit. Then please remove carb: 


‘OR: After this certificate has been signed by t 


T' 


* 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 
be filed with the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DI, 


VR AIS (4) 


f 
15M 7/61 t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


58021 CERTIFICATE Pa At ( 


——— Ttem 7? Sitm 33,3 


iT HENRY DEATH 2. daua SaTaNee (Where deceasad livad, If institution: Residence before admission) 
= 1, b, COUNT 
Montgomery a ede Maryland pore Montgomery _ 

b. CITY OR TOWN {if outside corporate limits, ~~) ¢. LENGTH OF STAYIN Ib ||, CITY OR TOWN (if outside corporale limits, writa RURAL ond give nearest lown) | 

write RURAL and give neerest town) 

Bethesda X Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) Dd. STREET ADDRESS = pe ae 
_ 4523 Chestnut Street 4523 Chestnut Street ves [] No 

ie ‘NAME OF First ~~ Middle tast a. DATE ~ Month Day Yeer 

I) Jerome Douglas McCLURE DEATH June 6 19 63 


5. SEX "6. COLOR OR RACE 


Male White 


Ur AR) IF UNDER 2 
Maeeee| Days 


last eon 


7a married [Jf crite | 8. DATE OF BIRTH 
soowel SEAR ced [_] 40. 


Hours | 


kind of work 10b. KIND OF BUSINESS OR SoU, a n.. 20,1925 & Stete, or foreign a 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10a. USUAL OCCUPATION (Giv: 


ssistant Manager | Food Store _ Sera hOyks Wash.D.C__USA =4 
ATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
James C. McClure | Elsie Palla 4 : = 
15S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | {lfves give warordotes ofservice) . . 
_ Noures __- | 578-22-6378 Mattie McClure-Wife-same 2d ; Jae 
18, CAUSE OF DEA’ ‘only one cause per line for (0), (b), end (c}.) ¢ | RTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY, . 
‘ IMMEDIATE CAUSE fe) en ue bes wee CHL ee | thes 
/ DUE TO 
Conditions, if eny, which (b) .- > e > — 
geva rise to immediete cause ; a i > 
(a), stating the underlying SUE TO —— 


couse last, (ce) 


19. WAS AUTOPSY 


= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEA DEATH ‘BUT NOT “RELATED TO THE TERMINAL D DISEASE CONDITION N GIVEN IN PART Ie) a ; 
FS atau ee PERFORMED? 
= 
Sit Sed ip oe i : a ves [] no 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert II of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
5 Hole sim While __Not While factory, street, office bldg., etc.) | 
Z eat 9 Jet work [_] at work 1 
21. | certify that (I) (this hospital) attended the degeased from : 19 3 t tha, 19 23, that (I) (we) last 


4 
saw the deceased a Vo) and that death occured at. Kf ifcom the*causes and on the date stated above. 


22e. SIGNATURE ~~ 


—~22b. DATE 
ATTENDING MED. 1GNED 
m.p, | PHYS. OY tierce oO pave, wile] June 6, 1963 


22d. ADDRESS 


22c. PHYSICIAN'S / 


ae es ices: P. Kenrick, M.D. | 6450 Wisconsin Ave. Chevy Chase 15, Md. 
2s. RIAL Ch CREMATION, | 238, DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ {Stete) 
REMOVAL (Specify) 
Burial _| 6/10/63 ry land — 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Parklawn Cemeter 
Robert A. Pumphrey _ Bethesda, Maryland arias 


aii By bis Wee ofa 3 


> wbearitel 


NOTTS SR 


eps 
4 


ENSTD MR — wey et 


Saye abel: 
PWeswtion ocr 


a 
env 
; 


etinootl Ww, 0688 GM eisnet. 


Lust eeis we atcna ire 


AD e ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98912 CERTIFICATE OF DEATH VZO84 


32 = = 
$3 PLAGE OF DEATH 2. USUAL RESIDENCE (Where decaesed lived, If inslitutlon: Residence before edmission) 
$2 e. 
Sa e. STATE b, COUNTY 
ae Montgomery MARYLAND Maryland Montgomery 
red b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporete limits, write RURAL end give neerest town) 
Ess write RURAL end give nearest town) , 
es Chevy Chase Chevy Chase 
r d, NAME OF HOSPITAL OR INSTITUTION [if nof in hospitel, give street eddress) ) d. STREET ADDRESS = 7 ats Ree 
hy / ! ON A FARM 
"3 “| 4805 Langdrum Lane 4805 Langdrum Lane ves [] No Dt 
Me c. NAME OF “First Middle Lest “| 4. DATE “Month ~~ Dey Yer 
DECEASED OF 
eq )|teerm _KATHERINE J. McHENRY 1 ™ Tune adh, 1963 
3 = 5. SEX 6. COLOR OR RACE|7. warRieD [-] NEVER MARRIED [_] | B. DATE OF BIRTH ei oe IF UNDER 24 HR: 
2 jonths He Min. 
5 Female White wivowen §&%]  vivoreo[]|May 1, 1899 64% ee ab zs ip = | 
g Te, USUAL OCCUPATION (Give kind of Work | 1b. KIND OF BUSINESS OR INDUSTRY | tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, evan if retired) | . < 
5 Cosmetic SalesRepr,. Retired Escalon, Calif. U. S. 
a 13. FATHER’S NAME Ao i 14, MOTHER'S MAIDENNAME c * 
4 James W. Jones Estelle F. Byrum 
5 i WAS ath Ad ve IN U.S. AapeD FORCES? 16. SOCIAL SECURTYNO.[ 17. INFORMANT Soy ~ Address <, 
s s,_10, or unkown) | (Ilyes give werordetes ofservice) n22=4 Same as Item #2 
= e 
- lo | | 5558 22-4116 Robert W. McHenry SSE Et 
18. GAUSE OF DEATH [Enter only one couse per line ter (e), (bl, end (€).] px 3 INTERVAL BETWEEN 


sit permit. 


ept. of Health prior to burial, cremation, or removal, and in any event, 


PART I, DEATH WAS CAUSED BY: 4 - f + ONSET Al DEATH 
; IMMEDIATE CAUSE (e)__ Respiratory ~ fb el pee oe ee 1. | sai , 


va XxX DUE TO 
wrneny wich) — wy. suCREASed WIR CRAAMAL [ResKeg Ano 


geve rise to immediete couse 
{eo}, steting the underlying 


couse lest. =" 7 te BRA HU Thu ALOR. Sm Cea 


‘OR: After this certificate has been signed by the attending physician and completely fi 


be retained by the hospital or attending physician. 


£ 
= 
cy 
ES 
2 
° 
ee 
+ 
N 
ic 
£ 
2 
ad 
3 
=} 
3 
o 
x 
o 
o 
2 
2 
& 
5 
8 
= 
3 
vo 
© 
= 
3 
= 
" 
ts 
‘5 
5. 
o 
2 
= 
a: 
2 
BS 
= 
Ee 
v 
= 
u 
be 
a 
Bi 
o 
a 
& 
a 
a 
wy 
3) 
3] 
4 
fe} 
5 
a 
7) 
ce) 
a 
° 
oS) 


z 
5 
a 
Py £ OL = = sl 
Eg z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e]| 19. WAS AUTOPSY 
= é SONTREU NING BEATD 
3 Ri fUswe ves [] No 
3 © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert J or Pert Il of item 18.) 
5 & [OR CONTRIBUTING [] CAUSE OF DEATH 
2 UU (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ad ‘at a 
2 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home (County) {Stete) 
8 a Hour e.m. While __Not While factory; street, office bldg 
3 g ant » ot work [_] et work 
——— = ————______—— 
22 21. | certify that (!) (ths-heepitet) attended the deceased from. s a that (1) (wee) last 
® saw the deceased alive on........ bn PL 2196.3, and that death occured af{~.£M, from the causes and on the date stated above. 
> a ~ SIGNATURE - 22b. DATE 
25 ad 220) SIGE 7 Ce KO : ATTENDING MED. STAFF rey ~ = SIGNED 
aOe / LP AN aF ole ste g OS x | avs. fa DIRECTOR (1 Pays. = o 2 RG 5 
as Se 22. PHYSICIAN'S - r Y 22d. ADDRESS = = A 
eas NAME Oe) RV C. Kofend GO, (712 Eye JZ MW, 
Pe hE | fie | RE ee AE ee ee ee Ro Re <2 a = 
<e 32 Zo, BURIAL, raroN. 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Zad. LOCATION [City, town or county) c 
REMOVAL (Specify * | Oka mteds . 
$058 6-25-63 |Masonic Cemetery | Stanislaus: ,County, alif. _ 
es uw 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ROBERT A. PUMPHREY - Bethesda, Md. oarUN 2.8 { 
v 


aed 


ge 4 


9°” i 


ysician and completely filled in by the funeral director, 
Pages | and 


Then please remave carbon papers. 


!, cremation, ar removal, and in any event within 72 haurs ofter death. 


id for use as the burial-transit permit. 


eS 


may be retained by the hospital ar attending physician. 
the registrar priar ta! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Pa: 
page 3 should be d 


VS ANS (4) 
15M 10/57 


filed with 


ey 


8: 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nop. own we.) 29.90) 


2 Sea poe (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


S8013 


1, PLACE OF DEATH 
a. COUNTY 


Montgome ie) ped Maryland Mont gomery 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Bethesda xX Bethesda 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
& INSTITUTIO’ i] 4 ON A FARM? 
ongressional Manor Nursing Home / 6822 Wilson Lane ves] No 
3 bill, 3b. file Middle J Lost 4. Bae Month Doy Yeor 
(Type or print) Alice B McKinley DeatH §=June 5 19 63 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


Hours Min, 


Female White |wioweom _ ovorceoQ |Dec. 10, 1880 gaNer 


10a. USUAL OCCUPATION (Give kind of work = KIND OF BUSINESS OR stl 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 


Housewife Illinois USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Patrick Touhy Catherine ( Unknown) 
% WAS oe IN U.S. ity <gred i aia 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Ries or Surstaiiamey alistaes corte era tesenc - 
No None ee Collins-Daughter-same above 


1B. CAUSE OF DEATH [Enter only one couse Fe line,for (0), rh ond teh} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: rnc ONSEy eee 
IMMEDIATE CAUSE wa aed even 


as a eae Briaths Aitlirwelernd |/o-yeaw 


gave rise to immediote 


couse (0), stofing the under. ( OVETO 
lying couse lost, te) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
nS 1 NO 


‘20a. ACCIDENT WAS_UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t of Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, er tag (City oF town) (County) (State) 
Hour a. m. While Natowtile. foctory, street, office bldg. ete. 
p.m, 19 fot work (J of work [J 


21. | certify Gl, the deceased Peer ee ag: 


MEDICAL CERTIFICATION 


alive an 


TUAL 
SIGNATURI 
HY’ ‘ 
mares ‘BoRws md. 
220. BURIAL, Hy aeetina ‘22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) . 
BuFfat "Transit 6/5/63 | All Saints Cemetery | DesPlaines, Illinois 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland patel IN 7 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(a), stating the underlying 
causa last. Z {c) 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBU NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Tle) 19. WAS AUTO! 


SY 
PERFORMED? 
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ves [] no JAN 


32 08014 \ CERTIFICATE OF DEATH O7g94 
® 22 1. PLACE OF DEATH E 3Z 2, USUAL RESIDENCE (Whare deceasad lived, If instilution: Residance bafore admission) 
7 he panic ae! a, STATE b. COUNTY 
HOS Mont gomery ____ MARYLAND ||, Maryland _ Montg gomery 
ee b. CITY OR TOWN Tif outside corporate limits, €. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida comporale limits, write RURAL and giva nearest town 
Fas write RURAL and giva nearest town) 
£538 ___Boyds(Rural) V Bethesda 
r 4, NAME OF Toerat ‘OR INSTITUTION (if not in hospital, giva street addrass) d, STREET ADDRESS ~) &. IS RESIDENCE 
4 | ON A FARM? 
248 Buck Lodge Nursing Home _—s——_—si|'/4405 East-West Highway ves [J NO Bel 
38 | 3. NAME OF First Middla Last “4, DATE Month Dy ear 
ae DECEASED OF 
aoe Pee ear Mary Isabelle McNerhany | "A™ June 30. —-'19:~63 
Sas 3, SEK "| COLOR OR RACE) 7. MARRIED [-] NEVER MARRIED fr] | 8 DATE OF BIRTH )9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae past bien] igen} Days | Hours ] Min. 
2 oe Female White wipoweb [_] pivorcéd [] | 1 2, ekB7 Gr B65. | eee 
Bee ¥Oa. USUAL OCCUPATION (Giva kind of work | 106, KIND OF BUSINESS OR a P ae (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 ES dona during most of working lifa, avan if retired) | | 
ZEte Candy maker-ret. | Candy Maker a! Washington, D. C. USA A 
o 8 £ 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
£20 | 
vag Frances McNerhany 4 Mary Collins 
£§— )15. WAS DECEASED EVER IN U.S. ARMED FORCES? |-16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass —_ 
Be 8 (Yes, no, or unkown} | (ifyesgive warordates of servica) 
2.2 | _No 97-01-6904A Mrs. Anne Ridgeway-Neice-same 2d __ 
ee 4 | 18, CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (e).) SORA 
SBE. ‘ATH 
g PART 1. DEATH WAS CAUSED 8 
33ee ener IMMMEDIATE seer, Ast triosclexotec Cardiovescu Jaye Diséase | EAS 
cs i } 
ae eS A2 oe } DUE TO 
Here Conditions, if any, which (b) 
Ee 5 geva rise to immediate cause | . > < 
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8 & | 20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part li of item 18.) 
2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
iss 2 ws ue 2 = — 
&3 % |/20c. TIME OF INJURY “Month, Day, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm,  20f. (City or town) (County) (State) 
= = hii oe While __Not While factory, straat, office bldg., atc.) | 
a =z 19 ‘at work [_] 2 work t 
oO 


Tl 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a TTENDIN' MED. STAFF oss ‘le 
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s gs e 22d. ADDRES; i( 
Zep Smith MD oe. axnesvi <a dq ai 
2 ge "aga, BURIAL, CREMATION, | 236. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, nt county) (Stata) 
os 3B removal (Specify) | e 
& Burial ABZ SG ae Holy Rood Cemetery "_Washingto at 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 
arcs _Robert A. _Pumphrey, Bethesda, Maryland oar « JUL je 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
page 3 shauld be de 


TO FUNERAL DIRECT 


VR AIS5 (4) 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


98015 CERTIFICATE OF DEATH O2049 


TAPACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. °. 
MONT.GOMER MARYLAND MARYLAND 5 COUNTY MONTGOMERY = ~~ 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 
STLVER SPRING 22 years X SILVER SPRING 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
0 M NEY AVENUI 1015 McCENEY AVENUE ves [1] NoX) 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | OF 
(Type or print) ERVIN EUGENE MERRIMAN DEATH JUNE 6 19 63 
5. SEX 6. COLOR OR RACE |7. MARRIED FZ] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR] IF UNDER 24 HRS. 
lost birthdoy} [Months] Days | Hours Min. 
MALE WHITE |wiooweo oivorceo[] | December 25 2 1893 69 ys ‘ 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ae a 
Dentist Own Business Huntington, Indiana Ue Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


lerriman Anna Stetzel 


is 
15. WAS. HORTeG IN U. S. ARMED fokcess 16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, ne. or unknown) (UE yes, aw” or dates of service) a ay 5 MecCene Ave nue 
213-38-2725| Margaret P, Merriman Rilsie Socios. Wd, 


1B. CAUSE OF DEATH = only one couse per line for (0), (b), ond (¢)-] INTERVAL s-Me 
gove rise to immediote 


> 
PART I. DEATH WAS CAUSED BY: Qrobral PoP Ceidit - ae EATH 
IMMEDIATE CAUSE (0) Hers 
x DUE TO 
70 Gaea 
couse (0}, stoting the under. ( DUE 1s 
lying couse lost. a 


Pant Il, OTHER SIGNIFICANT CONDITIONS ciate TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
———— 
yes[] NO 


20° LYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18. 
Gk CONTRIBUTING LI CAUSE GRD 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ipo 8 
[20c. TIME OF INJURY Month, Do oe 28dITORY “F20e=PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while Toei matreety 
S ot work [7] ot work [7] ' 
21.1 certify that (I) lathe es oy Se as deceased from. 70-— 7, Ue b> ta G Se) 19 3, that (I) (we} last 
sr the Bees alive an___. oa eee oS and that death accurred at , fram the causes and an the date stated abave. 


cotae i! ms 
ATTENDING MED, STAFF piEED. 
D.| PHYS. oirector []__PHys. 0) June 6, 1963 
Ic. PHYSICIAN'S, 22d. ADDRESS. 


Name (yee) Norman C, Shoemaker, M.D, 8005 Woodbury Drive, Silver Spring, Md. 


Conditions, if ony, which 
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2a. BURIAL, CREMATION, 
REMOVAL po Saas 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town, or county) (tote) 


10—=635 Virginia 
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The law requires that the death certificate be executed within 24 hours after 


to burial, cremation, or removal, and in any event, 


‘ior 


OR: After this certificate has been signed by the attending physician and completely fig 


iL 


be detached for use as the burial-transit permit. Then please remove carbon. 


jept. of Health pri 


death. Page 4 may be retained by the hospital or attending physician. 


be filed with the Sta 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 s' 


TO FUNERAL DI! 


vR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08015 » SERTIFICATE OF DEATH van 
; PLAGE OF DEATH . = aaa = i] F USUAL ENSIDENGE [Winn deecsad lived W runionateddones Ilewednia orl 
i ©. STA; b. COUNTY 
Montgome: 4 MARYLAND West Virginia 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest lown) 
write RURAL and give neerest town) 
Bethesda >) |: ada Wheeling PO ad 
d, NAME OF HOSPITAL OR fNSTITUTION (il not in hospital, give street address) d. STREET ADDRESS «1S es 
‘ON A FAI 
e Clinical Center, Bethesda 1, Md. | 301 Warwood Avenue ves [1] NO ff 
. NAME OF First Middle last | 4. DATE Month Day “Yeer 
DECEASED OF 
irgeaiotea| Dorothy Virginia. Mikels (| *™ June lh 196 
5. SEX ']6 COLOR OR RACE)7 married [NEVER MARRIED | 8 “DATE OF BIRTH |9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) | Months cE Hours Min. 
Female White wipowen | ] DIVORCED April 21 1957 yn. “Ts a 
Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) | | 
Cg None Virginia ! UsS.Ae : 
13, FATHER’S NAME | 1. © st Y NAI 
| Vernon R, Mikels ___—_—s| _—_—séBetty McCardle £ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yes, no, or unkown) | (yes give warordatesol service) 
Non 


16. SOCIAL SECURITY i v7, INFORMANT g Medical Reogtit” 


tad |e) None __| The Clinical Center, Bethesda 1h, Maryland 
18. CAUSE OF DEATH per "line lor (a), (b), and {c).} Congenital heart disease with Oe ARE earn 
i eH CAUSE «) single ventricle and pulmonic stenosis | 5 years _ 


P DUE TO 

Conditions, if any, which (b) 
gave rise to immediete ceuse 

DUE TO 


(a), stating the underlying 
cause last. {e) 


r3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN EN IN PART I Tt 19. WAS AUTOPSY 
PERFORMED 

= 

| a Es | ie i aT J a ves fg) No () 

© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

& | WF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 

a (a While __ Not While factory, street, office bldg., etc.) | 

= 19 et work [] at work [J | } 


8 


21. | certify that 39 (this hospital) attended the deceased from...... March 30... Sune... 1963, that 90 (we) fast 


saw the deceased alive on.. JUNE. Ad... mls $3, and that death occurred 318 LOSPMen the causes and on the date stated above. 
22a, SIGNATURE oi 22b. DATE 


E30 4 Mo. Aner tel caer Cl is. «| 6/12/63 : es 
George E. Pieree, M.D 


7a 0KSThe Clinical Center, National 
—\Institutes..of-Health, Bethesda 1), Md, - 


‘23a, BURIAL, CREMATION, | 23b. e THE! fre 1 23. NAME OF CEMETERY OR CREMATORY 23d. Na (City, toyn or county) — iV tal 
ae EMOVAL (Specify) fre 13 A eels w4 
urinl- THs. 0 


24 PUN RECT S SIGNATURE DRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
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IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
in by the funeral 


Land Ashe 


hours after death. 


pers. 


ial-transit permit. Then please remove carbon. 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


‘OR: After this certificate has been signed by the attending physician and completely fj 
be detached for use as the bi 


wil 


death. Page 4 may_be retained by the hospital or attending physician. 


director, page 3 si 


be filed 


TO FUNERAL DI 


ebams 20827 O25 _6 47am, MARYLAND STATE DEPARIMENT OF MEALIN 
TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Diving CERTIFICATE OF DEATH U7994 _ 


1, PLACE OF DEATH . 2, USUAL RESIDENCE (Where ‘emeed lived, If institution: Residence before edmission) 


a. COUNTY ea) @. STATE b. COUNTY 
Mp wu Caunty __mamnan | “equ 
b. CITY OR TO! {if outside corporate limits, aly . LENGTH OF ihe ‘i. tb ci aN OR TOWN {le ‘outside corporete limits, write RURAL end give neeres! town) 


write RURAL and give neargst town) 


VA mK daw, A =- ss 
s d, NAME | FOSPITAL OR INSTITUTION (if not in Ma "3 1 ode ja) d. 7 es is REDDING 
| -Meashur ington Sant avium “af mae }|03 ack Avenue- ves] NOL] 
Lane test 4. Month ‘Day r 


_ the 196, 
INDER 1 YEAR| IF UNDER 24 HRS, 
jonths Ae Days Hours Min. 


recensee 

(Type or print) 

5. SEX 6 ieee 7. woaG hina nN) Mulla rai 
Nuqus al S (88775 


{-e Nn WIDOWED PQ) DIVORCED [_} 
RTHPLACE wal & State, or “owe "[ 12, CITIZEN OF WHAT COUNTRY? 


Wa. USUAL ‘OCCUPATION { We kind of work 10b. KIND OF BUSINESS OR INDUSTRY 5 
= : at Hrme— at lines | L de A 3 = 


done during most of working file, even il retired) 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


in Noyew | — __ Wieks - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Henk Address 


(Yes, no, or unkown) | (If yes give werordetesofservice) 
ha Hosp ite al Pee 


18. CAUSE OF DEATH [Enter only one cause per fj line lor fa). {b).. and te. } 


Me PONS SERN Did petted L petsAlid// Byes d// Rady rgpe 
Contos # ony ie ALIGNANT fang ph onag s SMa DY 


a ip fi DUE TO 
Conditions, if any, which (b) 
(a), steling the underlying ( SUE TO Lymphosarcom mytaree 
cause lest, {c) 


. tl 
last birth a 


INTERVAL BETWEEN 
ONSET AND DEATH 


MA ATA! 


24 days 


yi. WAS. ‘AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla) eS Ry ae 
$eS1S) ea SBCN Dia. r 

E >) a ; bs 

3|_ Generali,ed atheroscleros ) Minimal L L L Pneumonitis ves &] No [] 

3 | 20e. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Patt | or Port Il of itom 18.) "als z= 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Rd 20e. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferr "x "20f. {City or town) ~~ (County) GSiate) 

z Hoan. atte While __ Not While __ | lectory, street, olfice bldg., etc.) | 

=z ie 9 at work [] at work [] | \ 


a1. | certify that (I) (this hospital) attended the d ceased from. POM. Bo ccc 2 ) oe oo 2, that (1) (we) last 
2» and that death occurred at57-..M, from the causes and on the date stated above. 
22b, DATE 


Q 2 ( hy A Eis mee eae, Qe pinector [} mes. pig: ee 
22e, PHYSICIAN'S 22d. ADDRESS 
peo OR RE. CHRIS TM AY _|- F102 Rigas Ra. Adelphi’ bd. 


23d. 


saw the deceased alive on. 


PN (City, Jown or county) (State) 


SVs ye 


2Se. REC’ 
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The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0801s: . CERTIFICATE OF DEATH 5 02995 


=o 
oz ee — = — 
sf 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, H inslitulion, Residence before edmiisign) 
BE pee as ©. STATE ‘ b. COUNTY ae 
She Pe NNSA Ry Ba) ee ee \EXEBKEKS ea 
=0'g B. CITY OR TOWN (if outside Qprporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsidla corporete write RURAL end give neerest town] 
Bss write R RURAL end give nearest town) 
t-% ‘ oss es b, oneal Washington, D. Ce A427, 
oe | dN, aE ate HOSPITAL OR INSTITYTION Agron oh in peer he street address) d. STREET ADDRESS e. IS RESIDENCE 
: 4 4 4 ON A FARM? 
=e oe Qeess 5 Se geht w NAYS ves (] No | 
§< '3. NAME OF First hs: Last 4. DATE fonth Dey Yeer z 
aN DECEASED z OP 
Ss ETE pre NN pepe haaw Wan WE = -¥—~— ka 
sé 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE nett years |lf UNDER 1 YEAR| IF UNDER 24 HRS. 
; 7. MARRIED [Never MARRIED im] fest bishdev) (acct San | Teo 
% Soa | wow F] ovoremO| Gs ae (3 


10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ( fo & a or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 


done during most of. working life, even if retired) 
Rag Se : \ acs ee gle”. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Moses D, Mull | Elmina Davidson 


Then please remove, 


of Health prior to burial, cremation, or removal, and in any 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown] | (Ifyes give werordetes of service) 
es if unknown Hospital Records (same as #1B) 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c)-] eS INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: : Ce ONSET AND DEATH 
IMMEDIATE CAUSE (a) _ 3 ae BS: tanya = 
Pa | DUE TO Boe 
tions, if any, which tb) garvoe e 2 w me 
to immediete couse a = 


ing the underlying ( PVE TO ; See 1? (F2- 


cause lest, fe) 


19. WAS AU WAS AUTOPSY — 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING eae DEATH ee NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) PASAT Or 
= a ERFO! 

= 

Cis yes [] no [] 
& [20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) , 
& ] OR CONTRIBUTING [} CAUSE OF DEATH 
© | F EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME GF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ Stete) 
a tine” bees? While __ Not While | fectory, street, olfice bldg., etc.) | 
4 Bir 9 lat work [ ] et work 


R: After this certificate has been signed by the aliending physician and completely 


be detached for use as the burial-transit permit. 
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‘OR: After this certificate has been signed by the attending physician and completely fill 


e detached for use as the burial-transit permit. Then please remove carbon papers. fj 


lept. of Health prior to burial, cremation, or removal, and in any e 


ce 
8 
8 
3 
a be Py of DUE TO B= a 2r4de. 
2 Conditions, if any, which (b) PALATE OF FLED OM - i lei 
net gave risa to immadiata causo | r = aa a ¥ a 
- {a), stating the undarlying PELOECECROFIY . 72 We; AT 5, 
= a a = og WOE a Gate Comer Re, basa 
is F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was: AUTOPSY 
a = ‘._ i? 2 | 
£ ‘= 
Os = ee Yes Ove. NO Olli 
we | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
& = & | OR CONTRIBUTING (] CAUSE OF DEATH 
ae G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
ey $ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, > 20f. (City or town) ~— (County) 
Bt 5 ete 2 Whila __ Not Whila factory, streat, office bldg., ete.) | 
8 2 3 19 at work [] at work \ 
a 
Ho ° 2. 1 certify that QI) (this hospi bass the deceased fro . that) (we) last 
| saw the deceased alive on.. 19@.3., and that death occured aL AM, from the causes and on the date stated above. 
Pe 22, SIGNATURE 7b. DATE 
OE Be ihe ATTENDING STAFF NED 
‘ RECTOR PHYS. z 
ate ALE pao rR, M0, | PHYS ey on DIRECTO! OD Prys. 1 pa Sy ¢ lsfe 
s sine 22c, PHYSICIA| 22d, ADDRESS 
aewcs | oat James R. Coleman 
a cS / — -~ = 
Og 53 23a, BURIAL, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or Tein [Sie 
Bees inner’ ing Gr Camp i 
ofoss a 6/8/63 me Green Camp Hill, Pennsylvania 
uw a ¥ e 
24 ENERAL DIRECTOR'S SIGNATURE 25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Bs Ses 'yson fheeler Funeral Lis Sie e. Montg. Ave, JUN ih 0 19¢ 3 
aM 9 ; Rockville, “Md, __* late 


: MARYLAND STATE DEPARTMENT OF HEALTH 
PURSY, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


ro CERTIFICATE OF DEATH t) SU01 1 
5 82 
= 2G 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence befora admission) 
6 
3 8. COUNTY 
e @. STATE b, COUNTY 
5S on Mont gomer; MARYLAND Virginia 
8 £5 ae i .* eee a 
2 =U3 b, CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL and give naerast town) 
4. avers. write RURAL end give nearest town) 
SS is Bethesda, days Bristol 
5 LY eee ae poms — 
= r Ps @, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) ¢, STREET ADDRESS 15 RESIDENCE 
= Gi: - ON A FARM? 
et The Clinical Center, Bethesda 14, Ma. | 351 Euclid Avenue | ves [] No 
368 an 3. NAME OF First Middle Last | 4. DATE Month Day 
308 DECEASED or 
§ Fae ieee Larry Wayne Mullins ig Bisa Tie icine 25 19 63 
ee 3. SEX 6 COLOR OR RACE/7, MARRIED [-] NEVER MARRIED PX] | & DATE OF BIRTH 9. AGE {in years Ls UNDER YEAR| IF UNDER 24 HRS. 
£ 2 last binhday) | rl D Hous | Min. 
. foe Male White wioowio [7] ivorceo[] | 17 November 1947 15 yn. | Py’ 
6 os : TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) _ ca Lv ‘OF WHAT COUNTRY? 
2a done during most of working life, evan if retired) 
3 282 |___—*Student ___None 2 > | Vixteinie a | U.S.A. Me. ra. 
= %8e 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
3 5 z Marvin Cordle Emily Janette Clines 
So. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT TI} ra: y, a ~~ > 
2 5 3 (Yas, no, or unkown) | (if yas givewer ordatesof service) | The Medical Recttit 
22 No None [The Clinical Center, Bethesda 14, land 
aa > £ 18. CAUSE OF I Hee pet ‘ona cause par line for (a), {b), and {c).) Hypotension & uremia following a AS 
& PART |. DEA’ BY: 
3B = IMMEDIATE CAUSE ()OPECration for tetralogy of Fallot : _6 days 
265. 2 Vs Ve DUE TO 
za%neg : 3 4 
Zc Conditions, if any, which (b) E 
oes ave rise to immadiate couse ul 
As fee {a), stating the undarlying DUE TO 
ats 4 ssouse lost eee ea aes “i 
a Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
sesae € 4 PERFORMED? 
Bees 5 3 ae ae DS pea 8 
2§ 5 & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Ih of itam 18.) 
& ou & | oR CONTRIBUTING [] CAUSE OF DEATH 
mess & | dF EITHER, NOTIFY MEDICAL EXAMINER) 
re8 2) = = = aE 
Ossz2 & | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tata) 
Bus ge 8 house White __ Not While factory, straat, offica bldg., ate.) | 
a2 » : z eas 19 at work [_] at work ! 
ud a 
Heo 8 2. I certify that {% (this hospital) attended the deceased from..f./c..: O5., to... June. es 19. 63 that (© (we) last 
Ca.) saw the deceased alive on... June..25 ive 19: 63.. .. and that death occurred aB$ L5FMrom the causes and on the date stated above, 
6 7 22e. SIG air 2 = 72b. DATE 
Ea ATTENDING AFF SIGNI 
atage | SAAS ———_mo. [PHYS binecro C1 Pays. 6/26/63 
fH SSee 2ie. PHYSI > ea. 22d. ADDRESS ese _—s 
ao pi oF a George E. Pierce, M.D. NIH-Be thesda, Maryland 
a = — 2 ann we en een ee Meo oe nn 
2583 = = 
S251 Jae. BURIAL, CREMATION, | 23. DATE THEREOF 2ae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= REMOVAL (Specify) ° z 6 oe 
otgud Buria 6/ 28/1963 |Greenhill Cemetery laybo@l Hill, Virginia. 
o eet | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
15M 7-62 Robert A. _Pumphrey Bethesda 14, Maryland pare] 196 foticarlis Ness oH 
UL ] # ze 


422) 


ne an tcaaieens Sed es 


Lee eee  « ate i? 


6) ih pa Ue aes 


lense 


MARYLAND STATE DEPARTMENT OF HEALTH 
IYISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ D 
BSO28 Weve 


— 


CERTIFICATE OF DEATH 


5 22 = = = ———————— 
2 53 PLACE OF DEATH | 3, USUAL RESIDENCE (Where deceas idence bolore admission) 
25 2 a. STATE 
25 
§ eas |_Montgomery 2 MARYLAND || Texas Be: me S 
2 £09 b. CITY OR TOWN (iF oulside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporele limits, write RURAL and give neerest town) 
= = a0 weita RURAL and give neeres! town) | 
pa “a __37 days San Antonio, ae 
£ 4. NAME OF HOSPITAL OR INSTITUTION {if noi in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
= ON A FARM 
= 4 
s Sat _Glinical Center 824 Ruiz Street =| es aN 
3 A First Middle Lest 4, DATE Month Dey Yaar 
23 | OF 
3 a DEATH 
fee Conception _ Najera | __June____ 19 
s 8g 6. COLOR OR RACE)7. manueD [_] NEVER MARRIED 8. DATE GF BIRTH 9. AGE [In years | if UNDERT YEAR] IF UNDER 24 HRS. 
(Sao! ; last birthday) | Mont Deys | Hours | Min. 
e 88s White | woows(] swore) December 29, 1946. 16” Ewe 
o i 2 3 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF B BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) } 12, CITIZEN OF WHAT COUNTRY? 
2€ 3d done during most of working life, even if retired) | 
= BED ’ 
B SEE es oe None F 4, be U.S.A. 
ee Be 4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ a 8 = 
£20 
$ Das re MARR ra. . mevieve Najera e 
° i es DECEASED EVER oe '§. ARMED FORCES? | 16, SOCIAL SECURITY “NO.| 17. inronsene Addresi 
£ £33 Wernrolidcaankows) | tivsentveiverondetesciservica] The Medical Resora | 
= =: | 
= 2 2 OnaraES . _ None | The Glinical Genter, Bethesda 14, Maryland 
fete 8. CAUSE OF DEATH [Enter onty one cause par line for (e), (b), end (c).) * As INTERVAL BETWEEN 
sS2E. PART |. DEATH WAS CAUS. Cardi hh ; ONSET AND DEATH 
TES i ED BY; fami 1 
Six g 5 IMMEDIATE CAUSE (e)_ TOA ES BIE ye = : | minutes 
aes ; Aye Ala 
£a5% 2 / 7: DUE TO 
rrce? Conditions, if eny, which » Aortic insufficiency _6 months 
2383 is geve rise to immediete couse 
#$ 23 {a), steting the underlying A 2) ‘ 
528 cause lest _(_Aortic stenosis congenital 
a a a5 ee 
bar) £3 z PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
ce) 
sisag i 
eee bie ~~ ves FE vo 1] 
me 8 3 ‘is. = 20e. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
. & | OR CONTRIBUTING [] CAUSE OF DEATH 
B22 fs 3S J tf EITHER, NOTIFY MEDICAL EXAMINER)| 
oss? 3  [20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) ~~ (€eunty) (rete) 
z oe g eit ise While __ Not While fectory, street, office bldg., ete.) | 
ge? $3 g Fn 1p lst work [] ot work (] | \ 
5 gO 
Heo s 2. 1 certify that & a hospital) attended the deceased from..MAY..21.....00 19.63 to..June..2Z......., 19.63, that (ME (we) last 
Rs saw [saw the decea: A a i . Fane. Me death occurred av. +o Krom the causes and on the date stated sbelks 
6 aaGu ory ATTENDING STAFF 22 SIGNED 
a Bus ] Favs: elas DIRECTOR OO pays. PY 6/27/63 ss 
<4 ie ~|22d. ADDRESS 
he We bat. Mortiner J The Clinical Center, ikon 
ho e 
a Be =f —|Institutes_of Health, Bethesda 14, Md 
g2632 26, ROL eet BURIAL, Gao ge DATE THEREQF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cy, town or county) " (Stet 
= i 
org" LIA | SOM Awe * TE 0S 
B 


4 FUNERAL DIRECTOR’S SIGNATURE PBS - pee Se. REC'D BY REGISTRAR | 25b. felons TT AR’ 4 SYGNA te 
‘re |W CNB BERS AWC. “WISH DDE: ian ii 4983 f° Tay 


fa 
avers 
hake <p, Bia, are 
oy ‘ Ae. 7 ; " . oak Oe :. 


BOE CH agora 2 


Sse, pis 
es sate baie Date ee Co vst 


028 nt ape d be 


e oe 9 
r ; ae ie ae ae 


* ae 
* bo a, eteit t 
i, tale? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and completely fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many ND , 
08026 CERTIFICATE OF DEATH Suu3 


Fy 1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Residence before edmission) 
ce me COUNTY a. STATE b, COUNT! 
2 Montgomery ___Maaytanp_|/ Maryland Montgomery 
s b. CITY OR TOWN (if outside corporal ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
aa writa RURAL end give naerest lown) 4 
£ Bethesda 25 days x Rockville 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS: \s RESIDENCE 
7 y : ON A FARM? 
“n jae _ Suburban Hospitel ae ! 11519 Monongahela Brive | yes (No Bx] 
g ae 3. NAME OF First Middle Last 4. DATE Month bay Veer 
o DECEASED . 
a I (Type or print} Infant Boy Nejako June 22, 1963 
§ 5. SEX 6. COLOR OR RACE! 7. MARRIED [NEVER MARRIED 'B. DATE OF BIRTH > AGE (In years | IF UNDER TY YEAR] IF UNDER 24 FIRS. 
a rs joo os Aes 3g Hours | Min. 
Male white winoweo[] ovorceo[]| June 19, 1963 orm] 3 


10a. USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUStNESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign = ] 12. ee OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Maryland _ I USA 


"| 14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 


Mark Nejako 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or ey (Ifyes give wer ordetes of service) 


a Te _Nancy 
16, SOCIAL SECURITY NO. | | 17. plOb ESET eae Nejekorather- 1 1 5 1 1 


8 
s 
é 
a 
£ 
- 
: | None Records Monongahela Drive, Rockville, Md. 
4 18. SAGSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. \ Q : 6% x pide ab 
A IMMEDIATE ages ore ATS a\ \ “Hn a\ VL GEWwesi|S$ SE x 
2 ‘ ae DUE TO 
a Conditions, if eny, which (b)_ =<" 
ac gave rise to immediete couse 
3 (a), steting the underlying (| PUETO 
e cause lest, {e) ¥- : 
= Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)/ 19. WAS AUTOPSY 
a PSI tat 
8 ari = 
gs 15 Atelectmsig POxonntonun __|vs Fx T. 
z © | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
ty & J] OR CONTRIBUTING [] CAUSE OF DEATH 
3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20/. (City ortown) (County) ‘[Stele) 
& 3 Beer While _Not While fectory, straet, office bldg., ete.) | 
3 2 pam. ” st work [] st work [J | \ 


21. I certify thar (I) (this he attended the deceased from...) Kideot....do f.., 1963. to,,! 


jept. of Health prior to burial, cremation, or removal, and in any eventf/within 72 hours a 


‘OR: 


eben Bader 194.3, that (1) (we) last 


the causes and on the date slated above. 


Ghrve.2f......19O.3., and thatCdeaih occurred ar 3M, fro 


saw the deceased alive on. 


* 


be filed with the State 


am ‘Zz ee ? ATTENDING, STAFF 2b. OND 
Linder’ C. “ARS ee BAe M.D. | PHYS. [—tirecror DO pays. [] 6h 3 
BC PHVSICI 22d. ADDRESS 
Name {Type) 


| __CStephen C, Cromwell, M.D. 615 W. Montg. Ave. Rockville,..Maryland 


230. BURIAL, CREMATION 23b. DATE THEREOF 23¢. er OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
VAL {5 4 . 
Burial |6/25/196 G Se Cemetery Silver Spring Maryland 
ES: 


24 ss ate Dut! ere 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
SH be 


TO FUNERAL DI! 
director, page 3 s' 


_ toate JUN 2.6- =p aatlte escgt—— 


Medes tel.t france Cin is 


one tw 


ete ew 24 fay Fay Wins 
Cth lated heels dient ae 


4 pee tie rey 
eet a ae ’ 


apt ia Mab te + 46P iy 
: > = . 


, 


Res | gl 


BNCeaN, © Savi Dendy 8) cae Es seas aaa 2° oo pat fk ie 
eo Rie b Pc athe rid 3, ‘Re ie 
aby Pa vligs lage ic’ te ets sft Bertsit 9 ie 
pegs) > itt ie 


en 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nyainy 


i 


ys 
oe Nene CERTIFICATE OF DEATH osu 

ez . 

s 3 PEACE ‘OF DEATH * || 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora edmission) 
25 a. STATE b. COUNTY 

£%e EH LVG af MARYLAND ONT EBL py Cl 
0 3 'N (if outside corpsrate limits, ¢. LENGTH OF STAY IN Ib «. CITY YD, ‘OWN ee ‘outside corporete limits, write RURAL end give y erest town) 
Bas L and give nesresytown) \/ 

£7 5 

r LUTION (if not in hospitel, 4 street Arey) Pee -d. oh Ae tha. + oa EARS 

~ IN 

ers 

S48 7 Meng ol Het MK ves] no [I~ 
fs 5 ifdle ‘Day ~ Veer 

s Ba DECEASED ee 

ea (Type oF print) Yy sae oy, Gyo Mle ve om DEATH ZL ASI we AQ Ge 
Es P+ lle = 

Soz 3. SEX 6 event OR RACE|7. MARRIED eet NEVER MARRIED [] | 8 DATEOF BI 9. AGE (In yeors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Ea epee a last birthday} pat D Hours) Min. 
o§2 wiowen [E~ pivorceo [[] My, A 12 re pe ae 

Bas I Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ome oe fe, or loreién country) | 12. CITIZEN OF WHAT INTRY? 
3 Slo don ey: most of working life, even if retired) 

: os wi 43 
= EM ml : — ‘tds vf nf > Vere Ny = 
c= 14. MOTHER’S MAIDEN NAME Dees 

a % 
£ af ira | vv, e 


. WAS tS, EVER IN U.S, ARMED ORCES? 
{Yes, no, or unkown) | (Ifyes givewerordagbsof service) 


a Lig? mm: 
1é. SOCIAL SECURITY NO.) 17. INFORMER Feiler) PANS Le 4 
Dips: VE bush. 4 bike py. LIDG 


5 a 
gs 
27 
eas 
2£§= 
aie 
20 
ner 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] Loe 
a 5 PARTI. DEATH WAS CAUSED BY: iC 
3 .. IMMEDIATE CAUSE fa) WEN TALC OL AR LBRILCAT ION 1M STANT 
gx 
Pee Pe D ) DUE TO D " 
& Conditions, if eny, which 0) “fz TFERIO Secerore Harr isease | 72 9RS 
is gave rise to immediete ceuse 
= = (a), stating the underlying ( DVETO LSYRS 
a = era ~- 
=e 5 couse lest, te) ua CERO. Sis 
- =a z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TOSTHE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
a2 ) 
ees |5 cs ae ara. & | ods 
5 ‘at & [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Peri | or Pert Ii of item 1B.) 
oS © | op CONTRIBUTING [] CAUSE OF DEATH 
27s & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ses << [20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 201. (City or town) (County) (Stete) 
Sao g edi eva: While ___Not While fectory, street, office bldg. a 
* Be g am ” et work at work | ° 
a = 
Oss ital) attended the deceased fromQGZ4..S Scien sate AYA SEL... , 19654, that (1) Gwe) last 


T 
D 


9G, and that death occurred at).{ZOM, from the causes end on the date stated above. 


= 22b, DATE 

Ase : IGNED 
Te | on Law. | AEG ron A Pinney 9S. 

z 

: Robert G. Angle, M, D, 5009 DelRay Ave. Bethesda, Maryland _ 
B33 23e, BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR EREMATORY 23d. LOCATION (City, town or Sani (Stata) 
Q28 Burial een | 6/19/1963 | St. James Cemetery Hyde Park, Dutchess Co. N. Y. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1SM 7-62 Robert A. Pumphrey Bethesda, Maryland nat gel b J 


oe ayes abort: ike 


mag gailbe 
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4) 
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ese 


OR 


sd iar 2 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
I8G23 CERTIFICATE OF DEATH hey. on. NLOUUS 


* 


in 24 haurs after death: Page 4 


« 
= 1. PLACE OF DEATH ™ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. 4 a. STATE b. COUNTY y 
3 nant gop MARYLAND ne 
Be b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest own) 
3 RURAL ond give nearesl town} . / f PA 
2S i 3 4 “WOOF Lira Z 7 Ae 
3 & TUTION “ d, STREET ADDRESS 7 i, Zz 0-1 RESIDENCE 
Bae | XL Chavet f) 2572. Cophinksr- SF YES ENO 
ce == = = : 
25 3. NAME OF First < low 4. DATE M y 
NAME OF irs idle 7 lonth Doy : 
@ (Type or print) t/ WAS Stara Ay beanie 5 19 zD 
i 3. SEX 6. 7 Be ace 7. MARRIED ae marrieo [J | 8. tar OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
oF Oo o lost birthday) Days [| Hours] Min. 
. ny winowenfy —owvorceo JA 4H // GD m 
& Wa. USUAL me I sos. kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE oe or Lem country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
ev 7 ZI 
25 14. MOTHER'S MAIDEN NAM : 
8% 2 O 
ge fa ir al! {7 > c t ) t 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMAN) "5 jen 
ES a {IF yea, give wer oF dates of service} eae SF 2 a Earl 
of ink V 6 Ab Des : bh dl 
2": ee ala Swat. aa 


18. CAUSE OF DEATH [Enter only one couse per line for (0), Ph ‘ond (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


fas: . DUE TO 


Conditions, if any, which i. 
gove rise to immediote 


caute (o}, stoting the under. ¢ OUETO / ) ; i 
ee Ne OS ee, Arte rigid er-pse¢ 


INTERVAL BETWEEN 
ONSET AND DEATH 
Es 


¢ 

o 
fs 
=i 


3 
‘e 
$ 
2 
6 
> 
3 
5 
sy 
2 
= 
6 
ry 
€ 
ie 
5 
€ 
= 
° 
(g 
2 
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Son Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. eral Ay Gash 
YLe OV Al fr Sr ¢ 2 4 , YL ¢ CYS & ves] NOW 


2a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 4 q 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, bi Year | 20d. INIURY OCCURRED —[20e. PLACE OF INJURY [Home, ee £ 20F. (City or town) (County) {Stote) 
Hour a. #1. While Not while foctory, street, office bldg., 
p.m. jot work [] at work [J 4 


21. 1 certify that | attended the deceased from_.4P?. Th oe a 1964, tod De = <a 196_2.that ! last saw the deceased! 
olive on_/ 2 JAH Yi, Sere and that death accurred a. fram the causes and an the date stated abave. 
/ 


for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


d 


IRECTOR: After this certificate has been signed by the attending physician and campletely: 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed wil 
may be retgined by the hospital ar attending physician. 


3 o ADDRESS (Street, city or town, stote) DATE SIGNED 
38 SEitioe Wnt ara Sik-we foreag LO. AD Evhiaed 
@ 5 rrsciand —/ J 
= NAME (type) Sp 2? fa GE Os 

2 2 ? Zo. BURIAL, CREMATION, [2a0. Date THEREOF da DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY mae LOCATION (City, oF or county) (Stote) 

2Be a 6.17.63 Flint Hill eee Vienna. Virginia 

om 23. FUNERAL DIRECTOR'S SIGNATURE fgg ed wr ~ Da/ 2b. yy SIGNATURE 

Yaga a) 3 LoL St, 4 cate te i ne (Chia, rf p.-_{) 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after) 


| or attending physician. 


death. Page 4 may be retained by the ho: 
7] State Dept, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02029 _CERTIFICATE OF DEATH OSUU6 


3 E 
s is ae oe DEATH mS 4 . USUAL RESIDENCE (Where deceesed lived, If institution: alts) before edmission) 
c 4 a. STATE b. COUNTY 
‘2 Se AO BAe ie MARYLAND ||, Mea be ha pd Ment eye ye 
oo b, CITY OR TOWN [if oulide corporete Ii ¢_, LENGTH OF STAY IN 1b c. CITY OR TOWN {lfuiside corporete fimits, write RURAL end are gatonede town) 
Bes write RURAL and give neerest town) Entered 
at Slver Spring 6-21-63 |X Silver Spin eee 
‘3 _| 4. NAME OF HOSPITAL OR INSWTUTION (ifGo! in I, give street address) d. STREET ADDRESS a, IS RESIDENCE 
a 9 7 ON A FARM? 
3 Gi € poss Cy 9 A } fas- Pefvedere Blvd. ves [] No [ 
cs ates SEE? ig i . 
5 3. NAME OF First Middle Last | 4. DATE Month Dey Yeor 
an DECEASED 2 


(Type or print) Eby Se bo¥h. Cecejia Michels | * Jone AA 965 


3. SEX 6. COLOR OR RACE|7. ma NEVER MARRIED []| 5: DATEOFBIRTH 4. 85/9. AGE {In yoars /IF | iF UNDER 24 HRS. 


5 |9. AGE {In yoars |IF UNDER 1 YEAR| 
Hours | Min. 
Pel WIDOWED pivorctp [_] Jen vara 5¢ , PE 78 ys. 


lest birthdey] al Deys 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR a ‘BIRTHPLA\ fiesaty & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
iN 


dona dyring i tired) ; 
REFIYOG Hitter ets —_— Neshng fen, D.C Ao 
IDEN NAME 


Vote we eo rs = 
13, FATHER’S NAME MOTHER'S 


Gleason 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown} | (Ifyasgiva warordetes of servic: 


Mary A. Stundon E 
16. SOCIAL SECURITY NO. | 17. INFORMANT 1é% esp Belvedere Blvd 2 


NO | = = = - = - | 577-01-6556 se Cecelia Sateen Silver Spring, Maryland 
18, CAUSE OF DEATH [Enter only one couse perJige lor (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Cabos ony ZY Aes 

IMMEDIATE CAUSE (e)_ 
DUE TO feud Wevan 
Conditions, if eny, which (b) 3 


geve rise to Immediate couse 


has been signed by the attending physician and completely fa 


of Health prior to burial, cremation, or removal, and in any even) 


{a), stating the underlying ( DUE TO 

< ale A te) = 
of Zz PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)/ 19. WAS Autorsy 
Gu Se NERF 

E 

=o S ves [] NO 
ta a == a eee == = a S 
8 a = 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il ol item 1B.) 

5 & | op CONTRIBUTING Lj CAUSE OF DEATH 
wet & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= a 4 ae ws Sis Ss 
a: 3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 208. (City or town) {County} (Siete) 

g a Pee While __ Not While | lectory, street, oflice bldg., ele.) | 
“3 FI oe ie Jet work [] et work ] | \ 
av sLed L 
io) 


21. | certify that (I) (this hospital) attended the deceased from........1 SL ES tonic ~ Rhea, Kee that (I) (we) last 
saw the deceased alive on....4. oe boos 19, ese and that death occurred red 14M, from the causes and on the date stated above. 


ec: TTENDING MED STAFF 77. CONE, 
A " A 
, | LL SF mo. | PHYS. fg viREcToR [] PHYS. 6-4 2%; “OF 
22c, PHYSICIAN'S Ty ~~ | 22d, ADDRESS 


NAME (Type) 


LorgeS Nar pe ee DEKE Sc tay wre hve. Kea si 


23b. DATE THEREOF 23d. LOCATION (City, town or county) 


23c. NAME OF CEMETERY OR CREMATORY 
6—25—63 __|__ Glenwood Cemetery ____| Washington ane 


24 FUNEI RECTOR’'S SIGNATI ‘B34 2Se, REC'D BY REGISTRAR | 2Sb. (Charlie age s “SIGNATURE 
8 Geor ing Ave, 
ee. NG. Silver Spring, Ma°“4UN 27 146: z eels lesepes = 


23a, BURIAL, CREMATION, 
Burial Ves (Specify) 


be filed with the 


director, page 3 s! 


TO FUNERAL DI 


WR AIS (4) 
ISM 7-62 


| Sues 


ee a anaii 


: 31) rare aI 


at wn Esify ee i 
: gts 


ate. 7st 


a2 horAeei), 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 9 ~ 
ey 203 CERTIFICATE OF DEATH ORUUZ 
2 o 1 Lee DEATH 2. USUAL RESIDENCE ( (Where dece scene lived, If institution: Residence before admission} 
2 = STATE b. COUN’ 
2 ONTCOHE ay MARYLAND = Maryland "Prince George “ J 
>e . b. Sr OWE ts ‘outside corporeie limits, <. LENGTH OF STAYIN Ib || c. CITY OR TOWN (it outside corporate limits, write RURAL end give neerest town) 
Fos weit an Hf tow 
2-8 SULVER SPL Ne 4 Mo ah Hyattsville y ees 
6: d. NAME OF mY, ‘OR INST|TUTION {if not in hospital, giva street address) | d. STREET ADDRESS . aes 
>a | BELHONT OES IN br Hoe 6200 Carrollton Terrace yes [] NO 

a 3 ial First Middle Lest 4, DATE Month Y “Yeer 

K E OF 

& Ciao TT Haee ky Fagar Wew OLSow| =m JUNE Y 19 G% 3 

f= 5. SEX 6, COLOR OR 7, MARRIED ¥ NEVER MARRIED [_] | & DATE OF BIRTH ]9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 

3 U bighdsy) |"Monihs| Deys | Ho Mi 

: MALE WHITE | woowen R pivorcéo [-] Oer. a. /s VW ai a ircstialgess | Here | in. 


Wa. USUAL OCCUPATION (Give kind of work Santeracene 


1Ob. KIND 7 BUSINESS OR INDUSTRY j 
done Tb BA most of working lifg, even if retired) 


TOBACCO pUYER | TOBRECO 


13. FATHER'S NAME he 
EvéEeDY _ WM. Nilson | 
U.S. ARMED FORCES? | 16. j 


ie WAS a a6 i ‘ Ta SOCIAL SECURITY per 17, INFORMANT 
'@s, no, or pnkown) lyes give werordetes of service] 
—aee P Ws VE  “OAUVEHTER 
18. CAUSE OP DEATH [Enter only one cause per line tor (a), (b), end (c}.) A \ 
many oar Mey METASTATIC 
° Cleo WA , 


(County & Stele, or foreign country) 


TYDINES 


Address 


CBeeinoun - GoNnes 


feos TATE 


7 
Conditions, if eny, whieh 
geve rise to immediete cause 
{a), steting the underlying 
cause lest, a ae 


DUE TO 


The law requires that the death certificate be executed within 24 hours after < 


DUE TO 
{cl} 


Wars. 


le Mo. 


12. CITIZEN OF WHAT COUNTRY? 


OSA 


VILLE, He 
Bava ete 
“Oo Mo 


by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely 


fe Dept. of Health prior to burial, cremation, or removal, and in any ev: 


i z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
=| 
a 5 ves [] No 
o & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) = = 
at & | or CONTRIBUTING [} CAUSE OF DEATH 
Pp te] {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20f. (City or town] (County) (Stete) 

a “3 Hirer. While __Not While factory, street, office bldg. ei 
Be g 9 ot work [] et work [_] | 
Be is hospi om, Ion i 
i e 21. I certify that (this hospital¥ attended the deceased from....00....£. = to. A | ), that (we) last 
<i saw the deceased alive on.... 19,42, and that death occurred af@-f M, from the Ceuses and on the dale stated above. 
ao Ay. y ¥ 22b. DATE 
OLA eb . ATTENDING ‘AFF IGNED 

f Bare ie ib 

at = Ye 48 mp. | PHYS. oe OR ao HY: : Lime. 
H “4 a= r 2c. ane "| 22d. ABDRESS 

o Fy NAME (Type) L Oo 
Ported Dowaev R Lewis ND Heviene Rurer Obney, Ho _ 
ge ge ) \/ |e BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = aietel 

$0538 | { REMOVAL (Specify) Cy, 
Comte | (63. Trinity Church ______| Uppe 

WR AIS (ay 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. = SENT er cy AR'S PIGNATTURE 
1SM 7-62 DATE™ 


|_ Francis Gasch's Sons _Hyattsville,_Marylam 


. 1A . 4 
"ae. aves aS Tea 


Bert Stas wR ; \ oie 3 


Sree 


Pabsitos. La | ie é 


a : ie" ‘ 
Pah ans Na cy A 
aN CAs OS ak 
a = 
etn 6 el ae wide eae : 


dotted Gish | t bonere 
me 


Shea wo sallenstne AOE 2 rere} sioner) | 


ad — a a 


Id 
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in by the funeral 
evep’ within 72 hours after death, 


papers. 


physician and completely fi 


|-transit permit. Then please remove cay 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


‘ 


‘OR: After this certificate has been signed by the attendi 


tbe detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR 
death. Page 4 ma 

TO FUNERAL D} 
director, page 3 sI 


vr ais /¢4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8032 CERTIFICATE OF DEATH OSUG8 


Ogee OF DEATH .. 2, USUAL RESIDENCE (Where deccesed lived, If Teetitution: Re: 


‘OUNTY 
x 0. STATE b. COUNTY i 
o, MEL . MARYLAND Mneylaud 22. Geo . Co. 
b. oy OR TOW It outside cory os “Timits, je. LENGTH OF STAYIN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


We ee give RS 


os APP AY EARS || College” Mek Cue: 
4. A OF LER ~~ Set (if not in AP give street Yea d, STREET ADDRESS ae *- 1S RESIDENCE 
| Frielawd Nuesine Heme Sve Sp: } S Joo -49" CGoewue ves 1} No Pf 
pS. NAME ¢ oe First Middle eee tas [eahece Month Day 
{Type or print] Elsie Leewe Na sshawm. | DEATH Tune 4 19 63 
3. SEX ~-]6. COLOR OR RACE|7, MARRIED Oo NEVER MARRIED [~] iV eae OF BIRTH <a i Ace nares IF UNDER | YEAR| IF UNDER 24 HRS. 
st birthday) |"Months) Deys | Hours | Min. 
Femoke | while ve. er 


hes pivorcep [] | Daly, gy, 1888 


103. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Me Se (County & State, or tore:gn country) _ | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
USA 


CLeek > Pépco ees | Howard, Md. _ ie a. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
CVuottow Byalh Mase L 
ie WAS paras ie IN U.S.”ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ss: i 
es, no, of unkown, yes give warordetesof service) 
no 577-09 =3487 Wes ® Lita Md. AAiockad cb en op Hons . 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (d.] "| INTERVAL aioe 


PART |, DEATH WAS CAUSED BY. ONSET AND DEATH 
IMMEDIATE CAUSE (e)___ =| 2 e —_ 


“LA DUE TO = 
ions, if eny, which ip ci aS = 
9e¥0 rise to immediete cause 


{a), stating the unde 
causa lest. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTOPSY 
Se eT PERFORMED 

5 ves [] no [] 

= igi al ea UNDERLYING [J 7 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) = * on 

B INTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

“ —- 

§ | 206. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 

a Heit relthe Not While factory, street, office bidg., etc.) | 

= 1” ot work 


1) attepded the deceased from. 19 that (I) (we) last 
saw the deceased alive on. iG 29.63 and that death occurred e/a from the causes and on the date stated above. 


Be eA yy ; ANG STAFF 2b NED 
roe Sef. Vd ia titer OO eK 


is Eis aNign! cae ieee Brat ot, Si] — ws 


23d. IOCATION (Ciy, Mina county) 


23a, BURIAL, CREMATION, 3c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


eas) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Francis Gasch's Sons Hyattsv lle, , Maryland Pare HN -1-9-419) 


z a “DATE THEREOF | 


/63_ / Bt Bincoly Colmar Manor, d. 


2Se. REC'D BY REGISTRAR | 25b. polenliy udge SIGNATURE 


a ae: 


Wy era tas oh, a¥s , 
rea eeenry le ater d wees 
Rive <! 


1 Pe er eee fs 
eres one esate ae vn 
vines iso ar yndane ae 
Pas er le AP et tad ba 


tae es 
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“a etthy 
Se ee Oe 7 7 ‘- > actaepepthlf re 


ssh! Set Se eiorhs) | <4 


Division of STATISTICAL RESEARCH AND RE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


CORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


YSuOe 


8032 


b, CITY OR TOWN {if outside corporate limits, 


ry RURAL and Peck, 


NAME Of HOSPITAL OR INSTITUTH 


is necessa: 


Uist cao cial col ceagiconlspas 


+ 
? First 4 

6. COLOR OR RACE 

es 


o® 


hours after death. 


ee 


3. NAME OF 
DECEASED 
(Type or print) 


Middle 


pea 7. MARRIE 


4 D 
WIDOWED 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


Dhek, ez 


NEVER MARRIED [] 
DIVORCED 


2, “USUAL RESIDENCE | { lived, If institufion: Residence before adm 


igsion) 
2. STATE b. co, , f 


¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town} 


’ 


10a. USUAL OCCUPATION (Give kind of work 
ne during, of working Jite, even if retired) | 


ARin, ©! 


/AS DECEASED EVER IN U.S. ARMED FORCES? 


| Db. KIND OF BUSINESS O 


FATHER’S NAME, 


15: 


Item 18. Give Pages 1, 2, and 3 to the funer. 


transit permit. File pages 1 and 2 
#, and in any event withi 


(a), stating the underlying 
couse last, 


le) 


This certificate should be executed within 24 hours after death. If any delay 


| 202. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


Month, Dey, Year | 20d. INJURY OCCURRED 
While 


9 Jet work [_] 


Not While 
at work 


MEDICAL CERTIFICATION, 


fo the Chief Medical Examiner’s Office along with form PM3. Page 5 may be ret: 


BIOR: Page 3 should be used as a buri 


16. SOCIAL SECURITY NO. 


(Yes, qo, or upkown) | (I ake 
~ ea OF pew is Ténter nly one cause per line lor (a), (b), and (c).) 


f2as 

= PART I. DEATH WAS CAUSED BY: (a 
5 2 IMMEDIATE CAUSE (a) CLAN 
is 2 DA 

883° 43 DUE TO 

& 2 Conditions, if any, which (b} 

‘a S gave rise to immediata cause 

a = DUE TO 

3 

tS 

5 

a 


PART II, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO D ic) DEATH | ti BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. 


. (CK -2ds 

705s) d. STREET ADDRESS «IS RESIDENCE 
6 Dre kr ne ON A FARM? 

Aol 4. ves] oN 

4 DATE | Month Day Year 

penta |p a} 19 (eS 

8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 

540.6 = 3s Phe) al Deys | Hours | Min. 

yrs, | 

CITIZEN OF WHAT COUNTRY? 


R pa 11. BIRTHPLACE (Stale or foreign country) | i 


pe oy 


bs MOTHER'S is NAME y 


Whew 


Address 


6! 


17, Le QRMANT 


INTERVAL BETWEEN 
ONSET AND DEATH 


al Denel rl n 
aie ner 


. WAS AUTOPSY 


? PERFORMED? 
, 1h yes [] NO f& 
we. 2 E 2 - a a 
2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part 1 or Part Il of item 18.) iy. 
2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 


factory, street, office bldg., etc.) 


Inspection fel. Inquiry {xt 


and in my opinion 


death resulted from: 


ignated agent, prior to burial, cremati 


Natural causes fel Accident [_] 


TO DEPUTY MEDICAL EXAMINER: 
please execute the certificate, writing the word " 


708 
ca 
ACTUAL 
382 nett ne red | [ Jacee Peat 
na - 
HS EXAMINER'S 
BB |_| NAME on zat K Te hascha ner 
ah rey |o Joge DATE fi EOF 22c, NAME OF CEMETPRY OR CREMATORY 
~tOr 
Q 29°//G 63 Atak 
VR AISME Pas 13/-51 oa 


et L bere | 
5M 1462 \s BALK Ov laa 


| Suicide [_]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAR EXAMINER [| 


he 
> 
DATE SIGN™D 


Address (Street, city, town, or county} eALd FOS 


| 228 LOCATION (dity/ lon, or country) 
t 


M.D. 
DEPUTY MEDICAL EXAMINER pes 


(State) 


Zdb, REGIS IGNATURE 


.  .» £ Sa 


24a. 


ayyy.05 1963. 


REC'D BY REGISTRAR 


30 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pgnas CERTIFICATE OF DEATH QS010 2 | 


$A 
a 


g2 

g 3 . ee, H 2, USUAL RESIDENCE (Where decoased lived, If institution: Residence before admission} 

2a es a. STATE b. COUNTY 

le NMomTh cm Er Sige Ve apdhwed hip arrtg hw ite gs ‘egy / 

Ree, A b, CITY Cec fe oulside corporete limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If 6utside corporele limits, write RURAL and give neerest town) 

Bas ri en y neerss town) ae ee 4 

‘so5 het 20 He ? Y fi 0 Aid SP Cia Ka ine 

all A ee 

E | 7 5 ‘d. NAME OF ete OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e Wl Da 
5 bas Minh Tew SRALTAR CUA “/S- FH MeL pve eT] NORD 
he 3. NAME OF First ; ~~ Middle ~ Last ~ DATE “Month ~ Yeer 


tienen FALL Fans OKI VER 
5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [] | 8. DATE OF BIRTH 


| Beare Tone LY p62 
| Mj E VWE wivows [X _oivorceo [-] Ma4y 1 Tak lit¢ 


9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Jast birihday} Mente Days | Hours | Min. 
Fn. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. TRICACE (County & Stete, or foreign country) 


17 A WP. 1 even if retired} WNITE Woes, éJours Ups HDT On, oh a 


13. FATHER'S NAME i MOTHER'S MAIDEN NAME 


SOSERH OhILER | FRAMCLS Dima pze 


12. CITIZEN OF WHAT COUNTRY? 


aS4 


|, cremation, or removal, and in any event, BOK 


; The law requires that the death certificate be executed within 24 hours after 


te has been signed by the attending physician and completely f 
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a 
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a —— 
re 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT adres 
gs (Yes, no, of unkown) | (Ifyesgivaweror detesofservice)| y) GoS Dov Ss [pLe wih 
. O ‘ We zo. [Pus SEL _ TR bet 2919 , by a 
ete 18. CAUSE OF DEATH [Enter only one couse [) ipo f wipe ib), onde. 3 TITER TERT — 
Sas PART |. DEATH WAS CAUSED BY: 
20 8 ; IMMEDIATE CAUSE (0) fe) udsplusue a : 
22x 
ao DUE TO 
Bes Conditions, it eny, which : 
2o8 geve rise to Immediete cause 
$25" {2), steting the underlying Ee To UWlern-a(a) c 
« 3 Hi cause lest. > “ 
eee] , Z| PART Il, OTHER SIGNIFICANT ae ®a RIBUTING TO DEATH BLT NOT BELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e)| 19. WAS AUTOPSY 
aio Ae ney a 9 as® f Ll HAA 
a2 Ole 
25 3 = ves at NORA 
Sie = |20a, ACCIDENT WAS UNDERLYING L] © DESCRIBE HOW QUURY OCCURED. (Enter nature of Niury in Pert lor Port Il of item 18.) 
52 & | on CONTRIBUTING [} CAUSE OF DEATH 
Sc G [ir citer, NOTIFY MEDICAL EXAMINER) 
Ua —_ ———— eS 
2 & 3 20c¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ! 20f. (City or town) (County) (State) 
ee 6 Hour a.m. While Not While factory, street, office bldg., ete.) | 
se g “i ee et work [_] et work \ a 
a 
$ 


, 19.Q3, that (I) (we) last 


causes and on the date Holts above, 
ATE 


that (I) (this hospital) 
saw the deceased alive on. 


ttended the deceased fro: 9..0> to. 
ii 1943., _and that death occured A, from i 


hy 


ATTENDING MED. STAFF 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hospital 
'O FUNERAL DIRECTOR: After this cert: 


ATURE 
oe Pe Wists) oA J <% Mp, | PHYS. [1 opirector [[] Pus. xq 6 iz of. 
fe || [BFE Votan H- Tsnacemby | Sis -f*Avwd Waal ods. 
ee ee ae ee ane eee ae corm = 
oe 238, BURIAL, CREMATION, | 23 HER % 2ac_ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, o> (Stee) 

O58 lyey [FeREB Le. ierriey | o-/P-69 COMER F556 00AE WASH La & Che, de c. 
ry FUNERAL DIRECTOR'S SIGNATURE DI ce, 252, REC'D BY ie 2Sb. REGISTRAR’S SIGNATURE 
wer WOU pa eas Bie $I OES ie asd vce JW 18 1968 febcaibre Vadge. 
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MARYLAND STATE DEPARTMENT OF HEALTH " — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D803 es _ CERTIFICATE OF DEATH UVSU12 


we 


ez 2 = — = = = —————— 
33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccated lived, If Institution: Residence before edmission) 
Ss a. COUNTY , @. STATE b. COUNTY. Vv 
20 Montgomery : ___ MARYLAND Maryland Pr George | 
=08 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN ¥b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bas write RURAL and give neerest town) 
-%5 le “dl ee el sOxomm@r rd fo xX. = a Dy, 
& d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give siree! address) 4. STREET ADDRESS «15 RESIDENCE 
) ON A FAI 
ons _ “arylea Nursing Home. | 4626 Cherrybrooke Lane. ves] NOL] 
ge ED NAME OF First Middie Lost | 4. DATE Month Day Yar yas 
oP 
(yee crprint) © Ri zabeth J Parker | dean June 18,1963 49 
cS a ~ [6 COLOR OR RACE} 7. warRieD [7] NEVER MARRIED Eo & DATE oF ait 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
fast birthday) |"Months| Deys | Hours | Min. 
A e) WwW. WIDOWED vivorceo[] 9——23 = 83 | | 


yn 
Wa. USUAL OCCUPATION (Give kind of work | Db. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, ae country) 


12, 
done during most of working life, even if retired) 


N OF WHAT COUNTRY? 


— | Scotland __ U.S- . 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Alex Mackenzie « | Margaret Harper 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 46. SOCIAL SECURITY NO.| 17, INFORMANT — Address 
{Yes, no, or unkown) | (Ifyes give warordetasof sarvice) | 
. tiple |) rs Smith - same as above. _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) em 


BY "5 A DUE TO 
Conditions, if any, which (b) ee ins 


geve rise to immedicte couse 


After this certificate has been signed by the attending physician and completely 


detached for use as the burial-transit permit. Then please remove 
ept. of Health prior to burial, cremation, or removal, and in any eve 


{e), stating the underlying DUE TO 
cause lest. waa.) {) r. ale gee a 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOWREUATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
Ee : &R - 
‘jaw oy a aes a L. as bx * Biicn 4 yes [7] No J 
E |20e. ACCIDENT WAS UNDERLYING 7b. DESCRIBE HOW INJURY OCCURED. (Enter pature of injury in Pert | or Patil of item 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH " 
SB | UF EITHER, NOTIFY MEDICAL EXAMINER) | a 
2 we — a. 1 ae 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
a Hour a.m, | While Not While _ | fectory, street, office bldg., ete.) | 
Fd ems 19 Jet work [_] at work [_] | 1 


bf \ GS that ()) (we) last 


fm the causes ahCcei the dale stated above. 
7 22b, DATE 


TOR: 


. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


abe -a77) Pie 3 
an ATTENDING MED, © “ STAFF SIGNED 
Aga ®e " 
of | (ap A Yih, | MEO etter I SO 2 Pe 
Z fs 22d. ADDRESS q Bi 
. % ul : a 
B33 We, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) Sth) 
i ‘ 5 F ey 
on8 IROR Gee) | 6-21-63 Gordonville Cem. iordonsville,Va. 
; 24 FUNERAL DIRECTOR'S SIGNATURE y eG Pada e 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS (4) . 
15M 7-62 


Lee Fyneral Héme - Washington D.C. —_eapyy 49-1963. fCLenbaa Yeaatge. 


est. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


08018 


Us ess 


3. NAME OF First 
DECEASED 


(Type or print) 
5. SEX 


i 


9 
ithin 72 hours after death. 
a) 
\ 


d, NAME OF HOSPITAL OR UNO A (it “ate fin hospitel, give street address) 


Oe pay ~ 
6. COLOR OR RACE|7. wappieD 
Mae | wpowe [] 


d. STREET Ane 


SAM 


Re SS) ee SN. 


Middle Tesh \ pare 
Elmer . X owen | esta 
EVER MARRIED ie [J 8. DATE OF BIRTH 


pivorceo[] |  ¥X~\\-N'D 


last 


dona during most of working ren if retired) 


Xn Dental Surgeon | 
‘43. FATHER’S NAME 


‘Oa, USUAL OCCUPATION (Give kind of work | 


E, Parker 


10b. KIND OF BUSINESS OR INDUSTRY | 


General Practice 


Fr 
15. WAS DECEASED EVER IN U.S 
(Yas, no, or unkown) | {IFye: 


NO Sees et A 


PARTI, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 

uiOwy DUE TO 

Conditions, if ony, which (b) 

g0V8 rise to immedieta couse 

{a}, steting the underlying ( DVETO 

cause lest. 


The law requires that the death certificate be executed within 24 hours after 


i 


ARMED FORCES? 
arr detes of service) 


]9. AGE (In years 


Si 


Month 


\S 


Bz ae eee 

@ 3 a3 aren or DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Rendanes before admission) 
3-5 im? ®. STATE ¢ b. COUNTY 

35 

rm MARYLAND Vc ett Vin AN, Wont YX 
Ss MENSA” BA: c. CITY OR TOWN: (lt outside corpors mits, write RURAL and give wn) U 
a Lido | SAscon- 


@. IS RESIDENCE 


‘ON A FARM? 
yes [] NO [-} 
bey eet 
Sy Noe = 


birthdey) 
yrs. 


TF UNDER 1 YEAR 
Months | Deys 


JF UNDER 24 HRS. 
Hours | Min, 


i. 


‘T4. MOTHER'S MAIDEN NAME 


Rosa Gontarweitz 
17, INFORMANT 


16, SOCIAL Se 
Dorothy K. Parker 


215—38—=4159 | 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] 


INFARCT OF HEART 


_ARTERIOSCLEROSIS OF CORONARY ARTERIES 


BIRTHPLACE (County & Stele, or loreign cou; 


FAL ace, SRS 


Address 


RSA 


12. CITIZEN OF WHAT COUNTRY? 


A BIR 


1 Noyes Court 


Silver. Springs Mary! 


a | 


yland 


200. ACCIDENT WAS UNDERLYING []_ 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY 
Hour a.m, 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


19 


detached for use as the burial-transit permit. Then please remove carbon papers. 


‘OR: After this certificate has been signed by the attending physician and completely fj 


be 


Dept. of Health prior to burial, cremation, or removal, and in any 


saw the deceased alive on. 
a seu 


20d. INJURY OCCURRED | 20e. 


While 
jet work 


certify that (I) (this hospjtal) attended the deceased from. 


PLACE OF INJURY (Home, farm, 
jectory, street, office bidg., etc.) | 


Not While 
at work 


jeath occurred at # 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH Bi BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Tle) 


"] 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture ol injury in Pert | or Pert Il of item 18.) 


20f. (City or town) 


ves 


(County) 


19. WAS ‘AUTOPSY 
PERFORMED? 


Reals 


~(Stete) 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 
be filed with the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL D: 


VR AIS eal 


ISM 7-62 


24 FUNSRAL DIRECTOR'S SJSNATIRE ~*~ 
is Aapeiher? ee 


Sasa 5 2Se. REC'D BY REGISTRAR 
34 Georgia Ave, 


-Silver Spring,—Md, 


om JUN 17 196 


. REGISTRAR’S SIGNATURE 


STAs a ii 
ATTENDING F 
mp, | PHYS. Biaecror oda puys. [] 
/|22d. ADDRESS 
John J, Curry _ ey B42 Je 6. 20 Zone, 
Fe, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cig own «ut wll 
REMOVAL (Specify) | 
i 6-1 5—63 Gate of Heaven Cemetery | Silver Spring, ie 


[orks gs 


ae wise? | @a eer) \ 
PO nin ete = : 


‘Feton ness ee fash Gory 
—— Gat wa nryet™ li 


ae ples Suid ey sagt 


om 


cue 


THA 20 TRAM 


“3H 

_, 
il 

iy 
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TTENDING PHYSICIAN: The law requires that the death certificate be executed 


1 MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wiNviW 


5 32 N8N25S CERTIFICATE OF DEATH S044 
= o3 — = 
a 5 4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Rentener He re optiston) 
eT oie afc OUND: 2. STATE b, COUNTY 
2 2ce Mont ‘ £-Col | 
3 £54 ontgomery MARYLAND st—o fe) 
za us = 8 b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib ~¢, CITY OR TOWN (If outside corporate limits, write URAL end give Tearest owen) 
a aE writa RURAL and give nearest town) 
ras Bethesda (Rural) 1 hour Washington 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d, STREET ADDRESS “) e. § RESIDENCE 
ON A FARM? 
U.S. Naval Hospital, Bethesda, Md. _ ves [] No K] 
a ek ‘ME OF m= a Month Day 
t DECEASED Fr 
GueE ERE Mee mova Lynn PARKS | DEATH June 5 _1968 
2 3S 3. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [xx] | & DATE OF BIRTH 9. -KGE (in years JF UNDERT YEAR] JF UNDER 24 FIRS. 
8 Sur last bicthday) |"Months| Days | Hours Min. 
os |_Female Caucasian | Wioowto[] _pivorceo[]| 5 June 1963 yes | ee 00 
26 10a, USUAL OCCUPATION (Gi: ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
I: done during most of working life, even if retired) 
3 
S 3 Montgomery, Maryland U.S. 5. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Sarah Anne KIRBY pe. . 4 
17, INFORMANT Address D ‘Gis 


Charles L. PARKS 5306Delta Lane, Washington 


3 
INTERVAL BETWEEN 


: :. ONSET AND DEATH 
eo A Wa |S Shei 


Charles L. PARKS 
15. WAS DECEASED EVER fN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewar ordetesof sarvice) 


16, SOCFAL SECURITY NO. 


“Is. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (e).] 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


a DUE TO 
Conditions, if any, which (b) 2 = 
gave rise to immediate cause =? 
DUE TO 


(a), stating the underlying 
cause last, ae (e) 


director, page 3 should be detached for use as the burial-transit permit. Then ple@se 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


é 

8 

x 

Fd 

> 

= 

a 

a 

= 

uv 

= 

ay 

ct 

6 

3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS Ai AUTOPSY. 
= 9 _—————————— 

ia AAS ves fy] No [] 
2 Q = i <a — 
o = | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

ee & | OP CONTRIBUTING [] CAUSE OF DEATH 

= & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

a < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) “{Siate) 
e S Heunneimn: While __ Net While factory, stree!, office bldg., etc.) | 

‘8 = nit 19 Jat work [_] at work | 

o 

* 21. I certify that (I) (this hospital) attended the deceased from... June... sisi AP 10. , 1992., that (1) (we) last 
-) . 

é: saw the deceased alive on..5..JUNC.ccscud9..03., and that death occurred “al... AM, from the causes and on the date stated above, 
2 = ae 
IE 22a. OE 2b. DATE 

ATTENDING. MED. STAFF SIGNED 
as FO hrgoe— Mp, | PHYS. 1 irector [1] PHys. aa 6 June 1963 
Ee | 2c. mie Si 22d, ADDRESS 
NAME (Type) 
Oe W. F. Thompson wae 
us 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Fauiie (Sietey 
ov REMOYAL (Specify) : 
= jurial-Transit|7 dure 1963 Newton Cemetery Newton, Mississippi 
24 FUNERAL DIRECTOR'S SIG! ADDRESS Md | 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
yeas Tyson ELER ca E. Montgomery Ave,Rockville,loar JIN 1 0 1960 fcr eas 
20M 5- _ — 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTE! 
death. Page 4 may be retail 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 


08037 CERTIFICATE OF DEATH Shea 

a2 ss OND ES 

2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora admission) 

as @, COUNTY ¢ a. STATE Ne b. COUNTY . q / 

2n ™ oy __ MARYLAND || mM It okie SVE 

2 b. CITY OR TOWN [if outside (obrporata limits, ¢. LENGTH OF STAY IN 1b & CITY OR TOWN iff oulside corporete fimits, write RURAL and aive nearest town) 

AG write RURAL end give = 4 

es POS (ys 7 A : ™m™ . RF Otvnign ane od 

d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddress) d. STREET ADDRESS 4S RESIDENCE 

3 g ; ok Sp: ' ON A FARM? 

; | Jag ton Son. + Nesp: Pe es CLM Lun Rd ves No Fh 
3. NAME OF First Middle Last 4. DATE Month Day ‘or 


DECEASED 


{Typsior print) H alia Br anck aC, ORAL. | 


DEATH Sah ee 12 9 es 


}] 3. SEX 6. COLOR OR RACE) 7, MARRIED (El NEVER MARRIED [] | & "DATE OF BIRTH 79. AGE [In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
test birthday) rear Days | Hours | Min. 
. ee) wivowep PX] pivorcep [] B-39- 490 by ees 


10a, USUAL OCCUPATION (Give kind of work 


J 10b. KIND OF BUSINESS OR INDUSTRY | | tl. BIRTHPLACE (County & State, or foreign counlry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


= leenyino Cantar'ees 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME . 


Te cunalss mn é | ee Qnr£L0 

aS, “a ee EEE EE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addre]s 
(Yes, no, or unkown) | (Iyesgivewerordelesofservice) 


— 


18. GAUSE OF DEATH [Eniar only one cause per line for (a), (bj, and te).] | Siseya BETWEEN Pa 
Ef ANDDEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE cause te) CEREGRAK EAI BOL/ Sf] a “LEZ A, 


‘a 


of DUETO a 
continas Hetyswtieny a MY CARD/ME INGARCTIDA 4 FBR ATION | 4X Yi boa 


geve rise to immediate cause 
(a), stating the underlying (DUE TO 


oS a ) GENERALIZED _THERISCLELOSLS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


| 19. wae AUTOPSY 
RFORMED?- 


vs F] NO Ze 


~, 


[20e. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il ol item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, ' 204. (City or town) (County) ~— (Steta) 
factory, street, office bldg., ele.) 


20d, INJURY OCCURRED 
While ___Not While 
at work at work 


‘20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
p.m. id 


MEDICAL CERTIFICATION 


Atle We. t0...... eal (a) ee , 94S, that (1) awe} last 
er" .» and that death occurred co from the causes and on the date stated above. 


Ree boas pee ' ATTENDING, MED. STAFF ape SIGNED 
eon ] “youd C Reade ~ mo. | PHYS. A pinecTor ["] PHYS. eee he piel 
Ss 122. PHYSICIAN'S 4 | — "” ae * 

hee mii ts Mogeinn C- Quinban dé. | Sees Creeo 
-E Sa Hyde. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF Ht A 1e00 23d, LOCATION Es town or county) Gre 

= OVAL (Specify) M 

Qe3 M™Gurial | June 15/63 | Washington Memorial Park | Henrico Co, Richmond, Virginia 
Rich IERAL DIRECTOR'S SIGNATURE 5 a 2Se, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

ee Zoo cttst @ EMib& Cons N 17 1963 flbarbeg \uedge 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08038 CERTIFICATE OF DEATH 6016 


t DUETO =) 


i w 1 pers dc JAAR Rn Gr tw] yp ; ae 
soe asirn the ui DUES. vee : aaa mal yathaetae 


{e} 


fal or attending physician, 


% ez = ——— = 
$ $3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived, If institution, Residence before edmission) 
w 2 ie bers i ¢. STATE b. COYNTY Va 
5 sng e4Jon x MARYLAND as Lo— , Pal Ce: a 
a 4 ae 3 b. CITY QR TOWN {if ofsi ih ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {IF ates corforaie limits, write RURAL end give 81 Lown) 
~ 35 write rie ive ‘4 
S Ss ar WO d iS nN / 
£ d, NAME oe HO: feaort OR aT c = in i gyre street eddrey d, STREET ADDRESS ye, 15 RESIDENCE 
= we: CW g, ON A FARM? 
zu h Jesh ng far! an “Yel, | R373 A ae ey ves [] No Et 
bie Sr 3. NAME OF First Middle Las! 1¢ DATE Month ic 
3 28h ea - SERr G 
i) 
g Pee yororpim) mee a re Ear Z 963 
os 5. SEX 6. COLOR OR RACE| 7. MARRIED VER MARRIED ff] | s DATE OF BIRTH 9. AGE (In yeors |IF UNDER? YEAR| IF UNDER 24 HRS. 
a ges F : las’ bithday) |"Months) Days | Hours | Min. 
© 88s .) a fe wy a fe wioowed [_] bivorceD [_] | Vo. O ys. 3f | 
6 ses Wa, USUAL OCCUPATION (Giva kind of work oy KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLA ea Siete, or f eee | ¥2. CITIZEN OF WHAT COUNTRY? 
= BOO jer life, even if retired) 
SE> 
& Bee —2X abe, / me 6, Pee Be 
2 Gc E 14, ee sei A. a6 
= os Guth! 
3 528 oth! en 
ge it eae a Was ‘BECEASED tek IN'U.S. ARIED FORCES? | 16. SOCIAL SECURITY NO.| 17. Lesbos Address a, aN 
£ 323 Jes, ne, erunkown) "Wwwt letes of servi eee 5 
eae "Vee A Bice | | eee ob, 2 613- Hil 
RAs & 1B, CAUSE OF DEA’ aoe only ff cause of line for (a), (b), end ().] SF j nreavat BETWEEN 
sys PART |. DEATH WAS CAUSED BY hn Kw £. Bh, . 
Pee 3 IMMEDIATE CAUSE inp lark Q Ovi Lae, - SS SANG. 
ga538 
aaa 
2 Bk 
© 3 
Eiuss 
oe 
ae 
gta 
2 
i 
3 
= 
a 
= 
Hy 
= 
o 
= 


be detached for use as the burial-transit permit. Then please remove carbon papers. 


re PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile); 19. WAS AUTOPSY 
fo} ee PERFORMED? 
< WALA A ASA Ae, Yi (eae ves [} No [] 
5 = |20a. ACCIDENT WASCUNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Pat Il of item 9B.) a a 
re & | OR CONTRIBUTING [) CAUSE OF DEATH 
= G | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
5 % |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, - 20f. (City or town) (County) (Steta) 
= Ss Hour e.m. While __ Not While fectory, street, ottice bidg., etc.) | 
fe Es p. 0 et work at work 
a 
° 


, that (1) (wwe) last 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


G48 certify that (1) (this hospitgl) attended the deceased from..f- 
@ saw the deceased alive o on. of 96 , and that death occurred atl : AS from the causes and on the date stated above, 
a fi Ea hee Ze * ¢ LA ATTENDING. MED. STAFF na SIGNED 
Che eee ee. mo. | PHYS. FA oomector [J prs. CT) tl 63 
See 22d. ADDRESS i — ~ 
Es RANDALL HS (Bee eo or. Mid De 
in BE Ze. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF Sama R CREMATORY 23d. LOCATION (City, town or cou! 4 (Stete} 

= REMOVAL (5; rid 
QoS BRIA eg YW- G63 Aer ingted are Caner) ARLINGTON, 
vant 24 FUNERAL 3 2 ae ADDRES: ee is 25b. TRAR’S, SIGNATURE 

ISM 7-62 IIe - 2) on JUN Le ily int 
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1 and 2 should 


urs after death, 


mn papers. 


it gene 2 hot 


death. Page 4 may be retained by the hospital or attending physician, 


I-transit permit. Then please remove car) 


jept. of Health prior to burial, cremation, or removal, and in any event, 


‘OR: After this certificate has been signed by the attending physician and completely 
rial 


be detached for use as the but 
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director, page 3 s 


filed with the 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL D 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08039 _ CERTIFICATE OF DEATH e017 _ 


1. PLACE OF DEATH 


a, COUNTY 
Montgomery - : MARYLAND 


b. CITY OR TOWN (if outs c. LENGTH OF STAY IN 1b 
write RURAL and give 


— wR BEE or werTTON oa wroanrat a SaHs, | ese 15, Ma SG 
d.N, PITAL OR INSTITUTION (if not in hospital, give streel address) . a. fhe Al ae e. IS RESIDENCE 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission] 
a. STATE b, COUNTY 


_ Maryland _ 


corporate limits, 
rest town) 


| 
i ON A FARM? 
b uburban ital | ves [] No 
—— RS) Hospit: 4704 Drummond Ave, Go 
First Middle ast 4. DATE Month Bey Year 
DECEASED eo 
YI Ht - 
ae! Wilmer eS ae Powter’ | ™*""_ tune 219 
3. SEX 6. COLOR OR RACE] 7. marnico Da NEvER MARRIED [gay 8 DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER £4 HRS, 
hesgbinthdey) ete Days | Hours | Min. 
Male White wioowen[] _olvorceo[] | 7, /, 4/86 M6 | 
TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIBJHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done,dyfing most of working life, even if relized) | 
. Atdiraf (ipifisfrirnt 


13. ees NAME - = -—~ 
bs Iibleww | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ys 7. ie. 
{Yes, no, or unkown) i 


ey ivewaror Ai ne: 
if. CAUSE OF “hata ‘Enter Mest ‘one cause per line for a b), ‘and {e).. AW 


m4 INTERVAL Hasta 


ONSET-AND ‘ws 
PART |. DEATH WAS C. + 
AR DEATH WAS CAUEED BY fies p =e y Fast Juve : bee t 


Conditions, if any, whieh y 1 Uu fein ta Rs wg 


gave rise to immediate cause 


roi mae du vanced Ar leriosclerosis 3 yrs. 


19. wAs AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN P: PART Tie) WPRIORL DE 
COINS OEE AT . 

2 

5 ae oie ABE a eto nt! ie Vessel Snorage 

= 20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRII OW INJURY OCCURED. (Enter ‘e of injury in Part | or Part I! of item 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH | 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~ (County) (State) 

5 Hour a.m. 

= 


While __No! While | factory, street, office bldg., se) | 


at work [] at work [] 
he causes and on the date slated above. 


ee a 19 “5 
fat and that death occurred@at, fr 
Fe ftens state ~ 22b, DATE 
ATTENDIN 
= mo. | PHYS. 8 Bitixon C1 pws. O CPL 2 (ges 


p.m. Ww 


2. 1 certify that (I) (thé [tat he, VED that (1) (we) last 


saw the deceased alive on... 


22e. et Ps 

22c. PH! Leetenk. 22d, ADDRESS 

IAME (Type! 
N thes 279 Ly 207 | Wisconsiss VE Ze. Died. 
‘23a. BURIAL, CREMATION, 2b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, = ‘or county) ? (State) 
Ga ie SSpegity) ai ry ° 2 ol 

ural 6/5/63 | Arlington Cemetery Arlington, Virginia 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Conditions, if any, which (b)_ PRTER lOSCLERODOTIC # EgaT Dis ERSE Ee YEROS. 


geve rive to immediate cause 
DUE TO 


v 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; O804g CERTIFICATE OF DEATH uSoEs 
5 ee ——= ‘4 
<= \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitutlom Residence before edmission) 
2 cs Montgomery asian » TAfaryland >. COUNMont gome ry 
= iy SAS AAND ||. bs se es ci ia pees 
2 sae) 3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
~ Bs “Beghoa tier nearest town) Rockville 
N e-3% a VL e 
£ @: d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS “|e. 1S RESIDENCE 
= " { ON A FARM? 
>: Fi estmore Road Westmore Road yes [] No [J 
gy sts First Middl Test DATE 1 ~ Year 
3 Sha. ; RABE OF irs iddle es 4. DATE Month Dey Yeer 
g Oar (Type or print) = AGNES (NML) REED | DEATH June 8,1963 19 
x E - — ie, Sane Ae? > 3 eee 
3 iS 5. SEX 6. COLOR OR RACE|7. aRRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH om SRS ]IFUNDER 1 YEAR| IF UNDER 24 HRS. 
‘ E st birthday) |" onths| Di 4 Min. 
Pal Female White wipoweD fe] olvorceo[]| June 6,1878 Aero ee 
3 TOs. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee done during most of working life, even if retired) 
7 Housewife * pm | Maryland US 
= 13. FATHER'S NAME 14. MOTHER'S MAIDENNAME 7 
8 James Bean Margaret Ware 
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, no, or unkown) | (tyesgivewarordetesotservice)| non 6 Ra en ze #2 
i No | Wm. Reed - em 
£ — — = 
= 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), end (e).) | INTERVAL BETWEEN 
~~ ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE cause ¢) GO WV I-ES7_ IVE HEART Fa VRE | Jb Monts 
& ho 6 DUE TO 
= 
= 
° 
= 
<= 


(e)}, stating the underlying 
couse test. (e) 


be detached for use as the burial-transit permit. Then please remove carbon papers. 


ept. of Health prior to burial, cremation, or removal, and in any event, 


‘OR: After this certificate has been signed by the attending physi 
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4 — = ee = 
a 6 Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hia)| 19. WAS. ‘AUTOPSY 
Ss 3 a a ‘ORMED? 
o% 5 ws E] xo (3 
whe E | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 8 —— 
iat a & | OR CONTRIBUTING L] CAUSE OF DEATH 
ne © | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
os = 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, | 20. (City or town) (County) (Siete) 
Bx a aur any While __ Not While factory, street, office bd 
a2 z ae 9 et work [ ] et work [| . 

a 
Ho 21. I certify that (1) @hie-hespital) attended the deceased from... [eo ee to WIV Benn... » 192s? that (|) Gogpast 
Beets Juv 
3 a saw the deceased alive on™ E28. reeks 2 and that death occurred 1 bagan from the causes and on inet date stated above. 
o eae bead ot eae TTENDING. MED. STAFF 226. ONED 

> A 

A Ao g ‘ mo. | PHYS. [JF oiREcToR [] PHYS. [ 
Hew re 22c.” PHYSICIAN’: x bgt : ; 22d. ADDRESS Te, oo 
eee oF / NAME (Type) William Frank 544 W. Montg, Ave.,Rockville, Md. 
u 3 = —— = ST et =e = LS 
Re Bez /) [23e. BURIAL, CREMATION, | 23b. DATE THEREOF eae NAME OF CEMETERY OR CREMAT! 23d. LOCATION (City, town or county) 

i ) OVAL, (Specify) y 
ovous , Bue Lan 6/11/63 St. Marys Rockville, Maryland 
a A 


q INERAL DIRECTOR'S SIGNATURE 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4 etter Wieere'e Pea Home-134%° “5 Montg. Ave. 


15M 7-62 e oS kee eee wun 96S fender eee, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


O8047 CERTIFICATE OF DEATH WWeEEY 
. PLACE OF DEATH 2. USUAL RESSDENCE (Where deceased lived. If institution: 
0. COUNTY SOR TLRO o. STATE V4.2 Ca b. COUNTY 


‘uneral director, 
Id be filed with 


b. on cE TOWN (If aytside cory jimi i ¢, LENGTH OF STAY IN Ib c. CITY OR Tow gutside corporote limits, write RURAL ond gj 


CZ’ 


6 
xx 


Pages 1 and 
jer death. 


/ Vy 
Pee CLL AP LE 22 7, 
{| (ATREET ADDRESS Y e. IS RESIDENCE 
"4 Z, — 5 ON A FARM? 
| OS SAE ZS ves L]_NO tt 


3. NAME OF First Middye Last 4. DATE 4 Month Day Yeor 
DECEASED SOL, OF 4 
(ype or prin of Z 2 Mlle DEATH 963 
5. SEX 6. COUGH OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8PATE OF B)RTH Ed (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


winder) ths] Di Mil 
td WIDOWED pivorceo ) eae? Jo- /883\ ie “a 3° a) 4 


SUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE 4Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ring ‘porking life, even if retjred) Wi, Ry 
é c / + 


15. WAS DECEASED EVER IN. S. ARMED FORCES? |16, SOCIAL SECURITY Ni 


(Yes, 10, oF ygknown) 


Then please remove carbon popers. 
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ie 
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g 
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fter this certificate has been signed by the attending physician ond completely filled in b: 
far use as the burial-transit permit. 


& 


prior ta burial, cremation, or removol, and in any event, within 72 haurs 


Al 


“ATHER'S NAI ff A T44MAOTHER'S MAIDE! ME 
‘ Thm. bobedtz. : 


FORMANT 
{Ut ys give wor oF dotes of service) s 1 
“ae | OTR. Uv. 


18. CAUSE OF DEATH [Enter only one couse per line far (0). (b), ond (0 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


a, j DUE TO 
ay ' 
Conditions, fens, which (b) 
gave rise ta immediate 
cause (0), stating the under. ( DUE TO : 
lying couse last. ©) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes no 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Caunty) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 |at wark [7] at work [7] 4 1 
3 3 , ie B~ ob 3 fn -9~ 
21. | certify that (I) (this haspijpl) attended the deceased framAG@Beg = _~A0_o = geen ee Ane a, 19S, that (1) (we) last 
saw the deceased alive an_ge77td = p= 19h and that death accurred ab2el¢AM, frofh ‘the causes and an the date stated above. 
2b, DATE 


ATTENDING. 


2o. SIGNATURE 
2 G UY, Vie, , 
+ M.D. | PHYS. 


22c, PHYSICIAN'S 


NAME Ws ‘ (od 


IGNE! 
B BRooeo Eo _ 6-2263 


22d. ADDRESS 


23a. BURIAL, CREMATION, 


may be retained by the haspitol ar attending physician. 


page 3 shauld be de 
the State Board af Hed 


gS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 
TO FUNERAL DIRECTOR 


ovary 


Dg é3 pee OF we ape 
er, nL La Ta Wiz SA b, iY, 


D/BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


PADI eh ms ey Aah ara hoa 


TARY WO A AQHTISE” 8020. 


<i foe Get © twa) Pie 5 s 
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Aa A SUD. DONS \ ‘ wha ren: 
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By TR Ra Xo | Re Oo 

VA Rees SD pete wan, Sad 
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ip MARYLAND STATE DEPARTMENT OF HEALTH g 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ PREZE. 


4 
’ 


FOR STATE 
HEALTH DEPT. 


oR USUAL RESIDENCE (Where dace: 


d livad, If instilution: Rasidance befors adiission) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [] no ra 


“208. EXTERNAL CAUSE WAS 


20b. DESCRIBE HOW INJURY OC 
PRIMARY [1] or CONTRIBUTING [) 


D, (Entar naiura of injury in Part | or Part Il of item 18 


MEDICAL CERTIFICATION 


CAUSE OF DEATH. 2 
"20e. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town} ~~ (County) (State) 
Heuf asi. While __ Not While- lactory, straet, offica bldg., etc.) | 
ite 9 jal work at work [_] |W. 


S65 a. STATE b. COUNTY 
523 “A Montgomery _™. MARYLAND Maryland _ __ Montgomery 
8L=E b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
Q Be! 5 write RURAL and giva nearast town) Ey 
2yoc kvi 
af S32 Rockville XK Rec! e 
-@ #d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel eddress) /d, STREET ADDRESS 1S RESIDENCE 
ay ON A FARM? 
ou 
RS~ ze x = Hg, Anderson Ave. | 5LO Anderson Ave, vs] No 
eS fae a 3. Weer asee First Middle Last Month Dey Yoor 
S208 
sft 25 Type or print 
re Clayton Reedy = ™™*™ Sune 17 19 63 
Bo sR 5. SEX 6. COLOR OR RACE|7, mapnieD JK] NEVER MARRIED [_] | 8» DATE OF BIRTH ‘19. AGE I pea IF UNDER YEAR| IF UNDER 24 HRS. 
Sua uhday) | Mecths “Hours | Mi 
58 = gue Male | White wioowen []__pivorcen [} | June zz 4,,1922 dye. | 'O rs ib hat. ws 
2aAOVs Je. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
ao 
ores dona durin Wail working life, avan if relired) Restaurant Vir a 
S$a ce 00) ur gink U 
Saas |||: = een é ee” USA. 
=ag e é 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a . 
Banas Walter Reedy Sara E, Dillinger ; 
ee rs i WAS DECEASED ea IN US. ARMED pet 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Fats ‘es, no, or unkown) | (Ifyasgiva waror datasof serviea| 

c EDU - 
Beee8 No 577-22-5296 Mrs. Jacqueline Reedy: Wife- -Same | Item #2 
3 ig by 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] . =, “7 INTERVAL BETWiby 
gs §23 PART |. DEATH WAS CAUSED BY; Z 3 rh AN 
oa See oe CAUSE {a)__ + cl4 ‘ fag Se 2 hah hg enn 
tr Had tea ieee 
Sta DUE TO » 
3262 3 Conditions, if eny, which (b) ny 
8: 4 = —————— 
Fan 09 gave risa fo Immadiate cause S 
Sf5ns (a), stating the underlying ( DVETO \ Ne 
SoEvs “causa lost, ) Z 
o 30 lost = = 
P85 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Ut NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 

3 

mcd 
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ed 

ie} 


to the Chief Medical Examiner’ 


please execute the certificate, writing the word * 
= 4 ; 
Health or its 5: agent, prior to burial, 


21. I certify that | took charge of the remains described above, held an Aulopsy [= Inspection kK). Inquiry [xl and in my opinion 
death resulted from: Natural causes ff]. Accident [_], Suicide [_]. Homicide [“}, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [| 


TO DEPUTY MEDICAL EXAMINER: This cer! 


S UAL é 
23 . SIGNATURE eee eee Oe, ane. AR Set ae oO " 7 gy pa 
DEPUTY MEDICAL EXAMINER [X = f/f = : 
EXAMINER'S 
32 NAME [Type] FRA NAN, B AvUschapr Address (Sireat, city, town, or county) a 
2 ra 22s, BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY CATION (City, town, or country) (Stete) 
zB! ° REMOVAL (Spacify} ¥ 
i} Burial _| 6/19/1963 | St.Mary's Cemeter | Rockville Maryland 
oe RIE 23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR } 24b. REGISTRARS SIGNATURE 
5M 1/62 Robert A.Pumphrey Bethesda, Maryland ane 


Boar ; ooetatnss 
SOB CLI Ce psegl 
DSebeal ohhioopetl aah 
. 


| 


Ya Stet Des ‘yooh 


entre 

: rere 
4 ve be 
» 


“Pah yk enh ey" 


oe 


led in by the 
‘ages 1 and 2 th 
rs after death. 


. hours after 
on) 


The law requires that the death certificate be executed 


al or attending physician. 
cate has been signed by the attending physician and 


TENDING PHYSICIAN: 


bed 


retained by the hos 


TO FUNERAL DIRECTOR: After this ce: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbq 


death, Page 4 may 


TO HOSPITAL 0: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O94 
98043 CERTIFICATE OF DEATH OSES a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before admission) 
BSS Un QE b. COUNTY 
Montgomery MARYLAND ryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ~¢. CITY OR TOWN (if outside corporate limits, writa RURAL and give neares! town) 
write RURAL and give nearest town) , 
Bethesda (rural) ota XK Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streal address) d. STREET ADDRESS 7 : ‘ ’. 1S RESIDENCE 
/ ON A FARM? 
U.S, Naval Hospital _ ek ee __8815 Leonard Drive _ __| vs (] NOX] 
3. NAME OF First Middle lest -| 4, DATE = Month ‘Day Yeer 
DECEASED OF 
Ea ay ___Hans Bert Reishus ERR 9 ve 26 1963 
5. SEX 6. COLOR OR RACE|7. ARRIED [DUNeveR MARRiED [-] | 8 DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 7st birthdey) Months) Deys | Hours | Min. 
Male Caucasiahwoowm[y wore []| August 1, 1884 i yn. | 


10a. USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
Construction 

13. FATHER’S NAME 


Olaf Reishus 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give waror detesof service) 
DO _ +. e = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Minnesota 

14. MOTHER'S MAIDEN NAME 
Ingabord Prestgard OY ae 

7. INFORMANT(daughter) adies Silver Spring, Md 

Dorothy Howard, 8815 Leonard Dr. 


¥2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) CERBRAL THROMBOSIS ae = ee eS Eee 
, DUE TO 
Conditions, if ony, which (b)_ 4 ‘a 4 {| * es. 


geve risa to imme 


{e), 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. WAS. ae 
9 a PERFO! 

= 

S _YEs QO no [] 
= 20a. ACCIDENT WAS UNDERLYING []} 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Pert I! of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = ——— 

& | 20c. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, j 20%. (City or town) (County) (State) 
3S dwn thenee: While __ Not While fectory, street, office bidg., etc.) | 

Es Ane 19 jet work [_] et work [_] t 


21. I certify that [ (this hospital) attended the deceased from.JIAN@...A 2p cen 19 3, to..JUNE...e Dyes 19.03 that O (we) last 


alive on.JUNS..28y... 1993... and that death occurred 5 P.M, from the causes and on the date stated above. 


- 22b. DATE 
ATTENDING MED. STAFF SIGN’ 
- mop. | PHYS. [1 pirector (1) prvs. CX 


22, PHYSICIAN'S 22d, ADDRESS 


| OS vIeNeR uri usN US, Naval Hospital, Bethesda, Maryland _ 


saw the decease 
22a. SIGNATUR! 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
BURIAL TRANSIT MOHALL CEMETERY MOHALL N. DAKOTA i 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


IW. We CHAMBERS FUNERAL HOME 1400 CHAPIN ST WDC 


“SUL 


G 

by the funeral 

and 2 

death < _ 
~~ von \ 
=—_ be 


PI 
usa 


ian. 
ined by the attending physician and completely fi 


sit permit. Then please remove carbon pape 


to burial, cremation, or removal, and in any event, witl 


ior 


detached for use as the burial-tran: 
f Health pri 


i After this certificate has been 


director, page 3 sh 


death. Page 4 may be retained by the hospital or attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the Stare Dept. o| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8044 CERTIFICATE OF DEATH S22 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence befora edmission) 


+ COUNRY e. ST. b. nn, Te 
MARYLAND 
b. CITY OR Zn ig oa le ao mits, c. LENGTH OF STAY IN Jb || c. CITY ia ra i fe, zh corporate limits, write Ne endive oer = 


pce RURAL and give nearas! tow, x 4 eal y // é, 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streot eddress) ] d. STREET ADDRESS = is RESDENCE 
| Sa burbay Woshifaf Sin ow —— 


3. NAME OF First 
DECEASED 


pe anil fatt s Ricketts 
3. SEX <afon OR RACE|7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 
tJ 


winowen DY“ vivorceo [} | [ep 19, 137 ¥ 
TOa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, even if retired) 


Hause Ge a, Balbmort- Mo « 


3. FATHER’S NAME | 14, MOTHER'S MAIDEN want 


Middle Last 4. DATE Month Yaar 


OF 

Sian C ~ 2 25 963 
19. AGE (In yaars | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthdey) petahs js Deys | Hours | Min. 


et ES 


Tl. BIRTHPLACE (Counly & Stale, or forsign country) 


42. CITIZEN OF WHAT COUNTRY? 


eis 


| Jesse. -a2 \ ice Cow mer. : : 
¥5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, np, or unkown) | (Ifyes givewerordales of servica) 
ed fi 8262; Pangh te - nertha  Brylefie__ Mm 
18. CAUSE OF DEATH [Enter only ono cau; rand ( 1) INTERVAL Be WEEN 
PART I, DEATH WAS CAUSED BY: i >; 
= IMMEDIATE CAUSE (0). y eS Fe ee ee aI Bh _ 


= DUE TO 4 
Conditions, if eny, which (b)_g Mh 


gave rise to immadiala cause 
(e), steting the underlying ( OVETO 
cause last. (c) age _— —— 


19. WAS AUTOPSY 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Maat CAN GDF 

5 yes [J] NO Mm 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 

&@ | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) 7 (Stata) 

5 Heuston? While __ Not Whila | factory, straet, office bldg., atc.) | 

2 19 at work [_] et work [_] | I 


21. I certify that (I) 


saw the deceated is 
22e. SIGNATU) s 
ls /, hi M.D. Tm —BereTOR OO prs. 
226. PHYSICIAN 22d. ADDRESS i 
NAME yee 1 Lam Sg Ly 615 W e 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


OVAL Specify) y 
Uthat 6/25/63 Forest Oak a2, Gaithersburg Md, 
24 FUNERAL DIRECTOR'S SIGNATURE 2S. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


i Momtg, Av We Li ; ; g 
Tyson Wheeler “uneral lome Rater Nome AST ofiJN 2 6.1963 ft 


es. 19, lah, and that death occurred oot 


atlas STAFF 
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(Nee OE A RN 8 


A hg heat 
Wehgeldns nei: - 4d fo 9 


ere Sag rani ~ et ee SES 


Seta | ore at 


pec 


ar egy 4a 
VOR?” “ti fh 


“eae a ae ee ee : J 
Ay Ee *, ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH ORu 23 


LT W DEPT. StS. |] 2 USUAL RESIDENCE (Where deceased lived, If inaitulion: tt befor 
‘®, COUNTY 
2 ¥ V¢ 


= 
i—} 


ial 
iS 


dmission) 


6. STATE b. COUNTY 
Bi MARYLAND || P 2 . Nn ity 
corporate lingfts, c. LENGTH OFS STAY IN Ik 1b €. city OR TOWN (It outside corporete limits, writs RURAL and give rh town) 


je RURAL end gi of jeerest town) 
de G mo _ xX i fice 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, “give street eddress) d. STREET ADDRESS. h |. 1S RESIDENCE 
U s i ON A FARM? 
eX | /04ce > OBS [h 105 '/03e% ves 1] No fd 
an® 3. NAME OF ahs Middle Last Yeor 
o DECEASED 
a {Type or print) K sa 19 b3. 
BES es Denctan COLOR OR RACE|7, marRIED 1] DATEOF BIRTH IFUNDERT YEAR| IF UNDER 24 


ays | Hours Min. 


Ls f, 74 WIDOWED oivorced [] Y~/ fr 7 of yes. 
Ta USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHBLACE (Stete dr foreign at | 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


CAE et | Ae AL Al 97 Seg 


—— — ——- 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


6%, DECEASED EVER So FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 


(Parsee sor dakewni'| (livescivawararslntesctanivice) 
79-2 -6>03 Morne, Reds tance ¢ 


——, 
18. CAUSE OF “DEATH [Enter ‘only one couse per line for (a), (b), and (c).) 
t 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


> 
a 
¢ 
& 


J20 Wek. Shae 
er 

“INTERVAL BETWEEN 

ONSET AND DEATH 


a = oo ; 


Py 


o 


MEDICAL a 


STOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit 
lesignated agent, prior to burial, cremation, or removal, and in any event within 7Z ho 


aed to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain 


cause lest. fel 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
; PERFORMED? 
; ei hae step te = 
"20a, EXI EXTERNA "AUSE WAS ry DESCRIBE HOW INJURY OCCURED. (Enter netui 
& = 
CAUSE OF DEATH. yreck brih cha fh. oe. 
20. TIME OF INJURY Month, Day, Lhe 2d. {NJURY ©: hg orbs 2De. PLACE OF INJURY (Home farm, | 2Df. (City or town) (County) {(Slete) 
p.m. 19 at work [ ] ot work f 
21. I certify that | took charge of the remains described = held an Autopsy [_], Inspection f/}. Inquiry [3 and in my opinion 
CHIEF MEDICAL EXAMINER. 
pe ckee Weal ASSISTANT MEDICAL EXAMI ] DATE SIGNED 
SIGNATURE ee : Pcie en s L EXAMINER [_] 
f EXAMINER'S 
nN NAME (Typ) _ ARK ] A Bke rd Mic AR Address (Street, ci or 
BU (ie DATE THERE! 22¢, NAME OF CEMETERY GR-GREMATORY | 22 LOCATION (City, fown, or country) {Stete) 
WASHINGTON - De - 


7 14 * DUE TO 4 
Conditions, if any,’which (b) 7, 
geve rise to immediete couse 7 
(a), stating the undarlying eae re 
re] Za Yes NO 
in Pert Lor hos, of item Té.) 
PRIMARY ONTRIBUTING [1] 
Hour Pace: While __Net hin feetory, street, office bldg etc.) | 
death resulted from: Natural causes [_], Accident [_]. Suicide [}yj, Homicide iat Undetermined manner Oo 
4 DEPUTY MEDICAL EXAMINER fy] 
mene UB iw eg fl O23) 
“H- G3 \ADAS TSAEL CEMETERY 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forw 


TO FUNERAL 


Health or its d 


| 23, FUNERAL DIRECTOR ADDRESS 2de, REC'D BY REGISTRAR cil feos 'S SIGNATURE 


sya | RERWAGD st Sos ~3SO/~ 7K HHA) ooeIUN 12 1963 


ipl te: 
a 7) 


6a Sg OGV.) LAR Ae 


a’ ‘ # 4 

Gochiteage vaeians$ sec MA. Ff Ao SPE AA 
Soe bia! Wien WR RA SNeE. aah Ye RE ASMA, 
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male 
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ro ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08045 MEDICAL EXAMINER'S CERTIFICATE OF DEATH HSi24 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Wh 
COUNTY 


des 


d lived, If institution: Residanca betore edmis: 


, STATE b. COUNTY ratte 
petecoce PP  _EMARELAND N ae Sse 
Corporere limi, |e. LENGTH OF STAY IN 1b TGITY OR TOWN {if duis carparete limits, write RURAL and give neeglst town) 


wrilp RURAL and give fefrest town) 


ee O Jee Pade: : sathibare 4 _ Se 
d S SPITAL ORS if it “d. STREEPADI a. IS RESIDENCE 
© F f) by j , ON A FARM? 
= Name = i His whe Y % 


o 

oye X 

e252 1 

BEST 3. NAME OF, Lost Month Dey’ 

£908 i ) Ei 

= {Type or print DEATH 

ogee r he, e cok 199 63 

A fet 5 5. SEX 6. COLOR OR 7. MARRIED T-] NEVER MARRIED 8, DATE OF BIRTH 9. FUNDER 1 YEAR] IF UNDER 24 HRS, 

aes ft soe, moe Hours 

SEn nw WIDOWED DIVORCED Y—30 ~J/G LY SS By | 
es 108/ USUAL OCCUPATION (Give kind of work 


a CITIZEN OF WHAT COUNTRY? 
dusiha most of working life, evan if retired) 


1 


1, cremation, or removal, and in any event 


~ 


TOb, KIND OF BUSINESS OR wa Tl. BIRTHPLACE (Stete or foreign country) 


| 


14, wos MAIDEN NAME 


1 _Yye$.€. 


13. FATHER’S NAME 


15, ms aes Ever ae S. 4h FORCES? | 16. ie SECURITY NO.| 17. 


(Yes, no, or ed lityesgive werordetesof service) 


Item 18. Give Pages 1, 2, 


Office along with form PM3. Pag 


- Unknown Heya Poa ea eS 
1B. CAUSE ul DERTH [Enter only one couse par lina for (a), (b), end (c).] INTERVAL BETWEEN 

5 ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: vA 
= IMMEDIATE CAUSE (e)_ hee He Es bad lee fie bme— Oe Eee 
3 F 
£ ®) DUE TO 
3 Conditions, if eay, which (b} Df Len le ADs 
Xo gave rise 1o immediate couse 
& DUE TO 


(a), stating the underlying 
causa last. (c) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIB 


e used as a burial-transit permit. File pages 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


is certificate should be executed within 24 hours after death. If any delay i 


Ww, Sa 
RMED? 
cy 
=O yes [] No 
‘= a eS = = 
= 20e. EXTERNAL CAUSE WAS 


20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert | or Pert Il of item 1B.) 


PRIMARY (1) or CONTRIBUTING (] 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


to the Chief Medical Examiner's 


TOR; Page 3 should b 
ned agent, prior to bur’ 


vu 
c 
o 
a 
z 
9 
= 
o 
at 
a 
ole 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ Stele) 
a 5 Bair em. White No! While fectory, strael, office blda., etc.) ! 
eG p.m 19 et work al work | ! 
2s _ eS NE a a a EE EE Ee —— ee 
ah 21. 1 certify that | took charge of vw remains described above, held an Autopsy [_]. Inspection fg], Inquiry a) and in my opinion 
Birt death resulted from: Natural causes w Accident .) Suicide fem: Homicide [ial Undetermined manner oO 
Ae .o CHIEF MEDICAL EXAMINER [_] 
= a 
Biaii5 Viel BCTUAL “4 ot trerP ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Bo d 2 2D SIGNATURE M.D. : Z 
a Cad DEPUTY MEDICAL EXAMINER _ os 
3 i peat ff EXAMINER'S T ery wm ga 5 as 
a Se NAME (Type) P3CA aE Address (Sirset, city, town, or county] 
e255 = 
ee es a= » CREMATION,] 22 a Uk. 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or country] (State) 
if REMOVAL JSpecit ° 
gaxot remation 6n22=63 Cedar Hill Crematory Suitland, Maryland 
o , ce. ew, is wa <a #) 
23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
RAL 
a ROBERT A. PUMPHREY, Bethesda, Md. 
' 


NUN 28-1963 fi lsral Neetgta 


after 


) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98047 < __ CERTIFICATE OF DEATH pRgs 


d. STREET Pa ae «. IS RESIDENCE 


v1 - Se == 
s 1, PLACE OF DEATH 2, USUAL RESIDE E (Whare deceasad livad, H instilution: Residence before ‘edmission) 
2 =. COUNTY a. STATE b. COUNTY at 
20 ‘ MARYLAND ‘ 
— - 3 b. cry OR TOWN {if outsi imi ¢, LENGTH OF STAY IN Ib c. CITY OR Df, (IF outsi corporate limits, write RURAL and give nearast town) 
Bas write RURAL end give e 3 
had 9% “Is by 
d, NAME OF HOSPITAL OR IDSTITUTION (if not in hospitel, give greet eddress) 


3 / Ps OW bn dia ad os Eas gy: Cor | ves] NOE 

So pS. NAME OF he 3 he, Fist lest 4. Bek 2 Month ‘Dey Yer 
: mesecreriny Ay Beara | = Ce eg 19 OF 

5. SEX 6. COLOR QR RACE|7_ mannieD RX} NEVER MARRIED [-] | 8 SATE OF BIRTH a Aererean Bune EAR Ba aby 
wht wipowed [| bivoRcED [j Lf tth, me S-fVO Bl yes. ik 4 oe ¥i. | ¢? 


es USUAL OCCUPATION (Gi ind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ne & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
luring most of work! en if rajired)_ ; al 
Lela dink Z Lal - Frees, | Me . 
13, FATHER’S NAME = 7 j 14, MOTHERS MAIDENNAME 7 
, ) “ae 
SS Vala 


the attending physician and completely fil 


15. WAS DECEASED EVER IN ARMED FORCES? | '16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
(Vas, no, or unkown) | {HHyesgive warordates ofserviea) ss % 
William D. Rowe, Jr.-Son 
18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). end le). INTERVAL BETWEEN 


ONSET AND DEATH 


PARTI. DEAT AS cit ena iC cranny frrombosis 


49 DUE TO ‘ = 
Conditions, if any, which (b) Corona arleioseleres’s , / haa 
90V2 rise to immediate cause 


{a}, stating the underlying 
causa lest. ea oy 


)19, WAS AUTOPSY 


z ei 1 Bien. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a)| s 
3 — PERFORMED’ 
218 ecbea_vnvwgfor, a! deminal antes © Thumm bed scd¢ noha, ves NOT 
i [208. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | orfart Il of item 18.) ie + 
& | OR CONTRIBUTING [] CAUSE OF Ne 
& | iF EITHER, NOTIFY MEDICAL EKAMINER 
3 20c. TIME OF INJURY Month. Dey. Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~(Stete) 
é Hour a.m. 
= 


While __Not Whila | fectory, straet, office bldg., etc.) | 


‘at work et work 


detached for use as the burial-transit permit. Then please remove car! 


a Vept. of Health prior to burial, cremation, or removal, and in any event, 


19 


to... pom bee ae 19.43 that (1) (we) last 
e 


saw the deceased alive o1 a gh 196. Aah and that death ath occurred afm, from causes and on the date stated above, 


NAME (Type) ste war) a 


2b. DATE THEREOF 


Bs DATE 
ATTENDING MED. STAFF oot 


2B a MD. | baci pirecror [} PHYS. o. " 
Fopp NPY) Go Chie, dhast'B yblact I Med. 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ier) 


~~ 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the S! 


/ vu, Cremation 6/8/63 _ Cedar Hill Crema: nd, Mar a 
eae! 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY = oe - REGISTRAR’: ry tang — 
bere | RBbeke A -Ranphrey,RetiedayYaryland jowJ/UN ¢ Wb 


Sia 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


R: After this certificate has been signed by the attending physician and completely 


be detached for use as the burial. 


13 


director, page 3 shi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


88048 _CERTIFICATE OF DEATH S026 


o_ © 
2 


. SEX 


Male 


6. COLOR OR RACE 


White 


9. AGE (In years 
last birthday) 
yes. 


TF UNDER 1 YEAR 
Maps| Deys 


IF UNDER 24 HRS. 


7. MARRIED [9G NEVER MARRIED [-] | 8 DATE OF BIRTH 
Hours Min, 


wipowen [_] Divorced [_] Ma vehi a Ufa 9R 


BEA, \ 
¢ 3 M 1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decaesed lived, If Institution: Residence before edmission} 
2 Sei pT @. STATE b. COUNTY 
eee oF ren an e onlg emery 
= U8 b. CITY OR TOWN (if at on a ts, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN 4: oftside corporete limits, write RURAL end a: rest town| 
Bas write RURAL th give nggrest town) g | 
@ Stns srt | oerseyt Soins — 
ig d. NAME OP HOSPITAL OR INSTITUTUBN [if not in hospital, give stroet eddress) ie STREET Kyi @. 15 RESIDENCE 
= 3 Q i ON A FARM? 
2° — Hoss CANE . ) §)2 AoA A Vey ves [] No J 
a 3 shir $e is ‘ - First Middle t A pure TES ‘Dey Year 
a . 
= Pi el i ae F Sanluce, | *™ June {81963 
$ 


4 
2 Wa. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. ee (County & Stete, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ff done during most ot warking lity, evan if relired) b | USA 
zr | Barber Barber Rome Fhaly 26 
ec 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Sisto Saw deci _UNEMoWwA 
i WAS pees hs ces fied [Pl 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘as, no, or unkown! yas give werordetes of service) ke 
fi 5 77- $o- 9132 2 Je. Aeree A. Saurveci #962 aeverle, Gerdes; regal, f 


INTERVAL BETWEEN 


ol ID DEATH 
pee ours 
-_ 


18. CAUSE OF DEATH [Enier only ona cause ine for (e), (b), end (c).) " 


rans ocammwas causes, Zonfdrat olf dma Lf sling 
f DUE TO te 
Conditions, if eny, =} . be fs Thrombe S/S. oo ZL Nesey Pe Ler 


-transit permit. Then please remove carbon papers. 


be filed with the Sate Dept. of Health prior to burial, cremation, or removal, and 


geve rise to imme: 
{e), steting the un DUE TO 
Sele 


5 
= & ee, ES Sy eed a 7s 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRI! ING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P, 


19. WAS AUTOPSY 


Zz 
See, PERFORMED? 
é Bi gee. ices ee = Mage) SE) 
= | 20e, ACCIDENT WAS UNDERLYING [] | 20b> DESCRIBE HOW INJURY OCCURED. (Enier noture of injury in Pert | or Par Il of item 18.) cole 
& | on CONTRIBUTING [1] CAUSE OF DEATH 
to) (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day: Veer) 20d. INJURY occu 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) ~~ (Stete) 
g Hur While __ Not While | fectory, street, office bldg., etc.) | 
& 
3 19 at work [] at work [] | \ 


fe) 


a ¥ 33, that (1) (we) last 
28M, from the causes wath Dn the date stated above. 


22b. DATE 
ENDING SIGNED 


22a. SIGN, 
Moet a, ee mp. | PHYS. ik DIRECTOR aiet os. ____ June 16/963 


‘2c. pee isa) 22d. ADDRESS 


NAME Roy es Bele, eu Mp. 9301 Glecville Ra. 


23e BURIAL, CREMATION, | 23b. DATE. THEREOF es sip OF CEMETERY ‘OR CREMATORY 23d. LOCATION (CRY, town 


e046 aM ups Fo 2erd Apel coe LfausoLevn DLAredssuec Tp. 


Rt 
24 FUNERAL/PIRE e SIGN: WAL) 250, REC'D BY REGISTRAR | 25b, REGISTR JATURE 
: Ce ee enter Ave MARINAS ES Peeo te Naty 


21. | certify that (I) (this hespital) “Te the degeased from..s 
19.0.8, and that death wccurred al 


saw the deceased alive o 


(Steta) 


TO FUNERAL DI 


VR AIS (4) 
15M 7-62. 


wf ta 
di 3), * A \y Ie 
, 
B , WS teed 
UA) te nov) 


ama 4 sia ; 7 
Ah stiP-o% AC , 
Swale dN Ih se oe ie ee 


by the funeral 


and 
d 


ician and completely fil] 
ent, within 72 hour 


the attending physi 


cian. 


ined by the hospital or attending physi 
detached for use as the burial-transit permil 


R: After this certificate has been signed by 


= 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of 


retail 


director, page 3 s' 


TO HOSPITAL OR ATT: 
death, Page 4 may be 


TO FUNERAL DI 


VR AIS lef 
15M 7-62 


& 
rs aller 


it. Then please remove carbon papers. P. 


f Health prior to burial, cremation, or removal, and in any, 


) | 23, BURIAL, CREMATION, 


_ O8049° 


MARYLAND STATE DEPARTMENT OF HEALTH 


met OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 


Prin be ONeb 


b. CITY OR TOWN (iffoutside corpoy Ababa 


2 Yo DAYSIX S 


a ae RURAL and give Daert 
d. NAME OF Site SBR INSTIZ¥TION (if not in ae Give street eddress) 


rst Ha Sp Yak “2. | 791 


3. NAME OF 


xe ly _ Cress 


Fi 


[ yd, STREET ADDRESS 


CERTIFICATE OF DEATH QP 
2. USUAL RESIDENCE (Where deceased lived, If Insfitution: Residence be 
°. STATE b, COUNTY 
« __ MARYLAND’ | 4 AR LAN) ms NTGCAHERY 
¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [Iffoutsida corporete limifs, write RURAL ond give nearest fow 


L, ver 5 PRING_ 


e, IS RESIDENCE 
ON A FARM? 


[| MERWeoD LANE ves [] No [a 


4 “DATE Month ‘Dey Veer” 


DECEASE! 4 

(Type or /A70N whrede/ | tam Sune 7 wGAd 
3. SEX 6 COLOR OR RACE) 7, manmieD PX] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE lin yees IFUNDERT YEAR] TF UNDER 24 HRS. 

Male Shi fe eat vvorep []| / aT - £6 74 ween lee | = 


10a, USUAL OCCUPATION (Give kind of w: 


done during most of working life, even if retired) 


13. FATHER’S NAME 


ork 


Frederick Schiedel 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Ifyes give weror detesofservice) 


(Yes, no, or unkown) 
no 


Sei =“. lone 2 
18. CAUSE OF DEATH [Enter only one cause per line for (¢), (b), end (c).) 


EA FARCTAN, MYOCARDIAL, AVERION , 


PART |. DEATH WAS CAUSED BY, 


4 
Conditions, 
geve rise to im 


cause last. 


IMMEDIATE CAUSE (2) 
] DUE TO 


eny, which (b)_ 
cause 
(e), stefing the underlying ( OUETO 


(c) 


rT eee Bue se | seated TI, BIRTHPLACE (County & State. or foreign country) — 
_plate printer |Engraving & peda Pittsburg, Pa. 


12, CITIZEN OF WHAT COUNTRY? 


Urs. 


—Calds NAB Y PR TERY Oke ee ae 


OR CONTRIBUTING [1] CAUSE OF DEAT! 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


H 


1S fis Vike sae ATHEROSC CERos: £ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


CORAL ARTEROOSCLE SCOCERON 


200. ACCIDENT WAS UNDERLYING ae 


| Justina Irene Schiedel 


14. MOTHER'S MAIDEN NAME 
Mary ‘Murphy — 


16. SOCIAL SECURITY NO. | | 17. INFORMANT Address 


9911 Merwood Lane 
~STINTERVAL BETWEEN 


ONSET AND DEATH 


2. Phy LS 


SYernes 


Ww wee AUTOPSY 


PERFORMED? 
YES no [J 


OVERTULOS 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part t or Pert Il of item 18.) ) 


20c. TIME OF INJURY Month, Dey, 
Hour a.m. 
p.m. a2 


MEDICAL CERTIFICATION. 


220. SIGNATURE 


Peace ke 
PHYSICIAN'S 


NAME (Type) TAME ~ 


Yeer 
While 


20d. INJURY OCCURRED | 
Not While fectory, street, offi 
at work 


et work 


20e. PLACE OF INJURY (Home. 


7) 20%. (Cily or town) (County) . {Stete) 
ice bldg., etc.) | 


21. 1 certify that (I) (this hospital) attended the deceased from? AW 
saw the deceased alive on. Tue 7. 


9638., and that death occurred t&Am, from the causes sake on the date stated above. 


22b. DATE 


ATTENDING STAFF ae 
Rsbets mp. | PHYS. [dinero Ooms. 0 Tune v2 aS 


fr. RoBerts _|ag 


22d. Al 


DRESS 


07 Geo. AVE. SILVER SPR. ct ae 


REMOVAL (Specity) 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


Fort Lincoln Cemete 


23d. LOCATION (City, town or county) (Stata) 


'-_Pumphre 


CTOR'S se ual Z y 


r 
BAG Georgia aes fe REC'D BY REGISTRAR | 250, REGISTRARS SIGRATURE Me 


Silver Spring, M M 


oare JUN 11 1983 — ff Harris Nestgee 


| 
| 
| 
| 


er eS Ss 


0 


SY ts 
‘ae 


Eo he 
~ se 


tay 


Aveta 
YY NT ee ee 
Vitra seks 
Isat do sthty zt 


: 24 foe saori ous? 
er 
veh y BENIN At, 4 


: ’ ~ 
eI et eo eee 
et: Y 
a> teers 2h) 1 OER 
: 


Se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
98050 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19. WAS ‘AUTOPSY 


Nee 050 ene CERTIFICATE OF I OF DEATH PVC 

2 3 5c Fi LG $40) f 

S 3 ¥ 1, PLACE OF DEATH ee aoe RESIDENCE (Where dectend lived, If Institution: Residence before edmission) 

i e. COUNTY a. STATE b. * oP rd. 

ge Montgomery _ MARYLAND _ Maryland 3 nce Georges! 

z Hy b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate insite ‘write RURAL and give neerest town) 

> 

rae write RURAL end give nearest town) 

ges Bethesda Uy days || Hillside — aio .30 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 

Eos ; ‘ON A FARM? 

sae The Clinical Center, Bethesda 1h, Md. |  830-52nd Avenue * _| ves [|] No & 

$n 3. RED ME oF First Middle Last 4. ‘BaTE ‘Month “Dey “Yeer ra 

a8N ‘ 

ar ag ae) Larry Lee Sellner DEATH June ns 63 

2 3f “SEX ° ~/6. COLOR OR RACE|7. maRRIED Tnever MARRIED | “8. DATE OF BIRTH J ~[9. AGE (In years |IF UNDERT YEAR| IF UNDER24 HRS. 

ey 2 4 2 3 birthdey) |"Months] Deys | Hours | Min. 

Ses White wows [] _ oivorceo[] [December 6, 1949 113 ov | | 

Beez oa, U L OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 

2 ° = done during most of working life, even if retired) 

3s: Student aes 2 | None - Washington, D.C. i ae 

= ge 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME a 

£ Oo 4 | : 

5 2 « Mex ander He. 5 : eee Sacer 16. SOCIAL SECURITY NO.| 17. : Dorothy M. Replogle - — 

2 “ 6. SOC. INFORMAN' 

see (Yes, no, or unkown} | (Ifyesgive werordates of service) ah | "The Medical Reeditt" 

2 8 |_No_ None _‘ The Clinical Center, Bethesda 1h, Maryland 

iS: 5 18. CRUSE OF DEATH [Enter only one cause per line tor (e). (b), end (c).] 3 VAL BETWEEN 

a2 PART |, DEATH WAS CAUSED BY; Be Dei 

3 ae HWAS causio bY. Bronchopneumonia >; ; he: OM yeeKks 

B2 4 DUE TO 

£ & Conditions, if eny, which b) Hodgkin's Disease Years 

ga 3 geve rise to immediete cause = : lint a 

«Boe (e), stating the underlying ( DUE TO 

fos paved (Cae a 

ea DEAT 

Sag 

33 

Lanes 

o 

gr 

pe 

es s = 

< $ 3 

rad 

° a 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) rol z 
ee PEI IRMED i 
eEl=> 
AL SLES nt a es + at ae oa IE) NGSy 
= ae Onna ey ON TUNG. oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
i cr UTING CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) County) | {State) 
5 aed While Not While | fectory, street, office bldg., ete.) | 
z i 19 ot work [_] et work [_] | 
Nel “US ee ee ee 
c 2. 1 certify that J (this hospital) attended the deceased from... May. 28 pe, TA * SH 63 to... Jaume... 1963, that @@ (we) last 
saw the deceased alive on. JUNG. 22... Bet ts 2ac4 19. 63, and that death occurred 218200, FM the causes and on the date slated above. 
5 aa 22e. SIGNATURE Paes a 22b. DATE 
° r ’ 
dee DUG. Cen mo. | PS SE] Binecror PHYS. BT June 12, 1963 
ES 22c. PHYSICIAN'S | "| 22d. ADDRESS rs = 
as { «NAME (Type) The Clinical Center, ag onal 
Bey WILLIAM FISHBEIN , MDs Inatitutesof Health, Bethésda 1h, Mde— 
- y= 5 y tL [ 23p. Se 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 
= REMOVAT TSDTCTY] ai 2 os ~ eg = 
gz || -/S-¢ FS |sellner Family Cemetery Ficléwge tt A 
YR AIS d SF Yb on SE 2Se, REC'D BY REGISTRAR | 25b. GISTRAR'S SIGNATORE 
ISM 7-62 07 eid 


MLM A nfsiize sco. ALUC Mehl WY DE- 2 SATE an +4-1963 gel Z 


eben sisH the 


our’ bate-OF9 =) sbi: ult Akotinet 
tort lets “at 

- ¢ 4 O® | Fewer ey rec 

WOES der od tnamneheGi tase | Pew 


wwe > ’ a! ee es 


os efotgetiznal anol 
we jeyer 


Srooe® spe vs a 1) stat ear soon em bray 


Gli sbaeittal .1éhae7 Crs tet00 of? erol! 


sal Bogue 2 y 4 fis nt Hh ios is eo, 
Btn sad, Vip HM pet a” : we ~ haope 

Py, ee roe ‘ 
7 : 4 < vangant pe Lat = 04 rsjid * 
hae —— Pie RADE eaite S 
EOE ae te eee” ee ee 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


ftem #loc Film 541 /7/MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y 
= 


ae ag0s4 ERTIFICATE OF DEATH 2020 
£ $3 VOU ie tm az (EL jase _ a 
2 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before aii 
4 E . STATE b. COUNTY 
2 MONTGOMERY manvianp || °°" MARYLAND eS 
o = 2 = Poife t, f _ £ 1 Pe 
3 g B. CITY OR TOWN iif ouside corporate Timi, €. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporala limits, wrile RURAL and give nearest town) 
= write a rast tawn 
Z 23 BETHESDA’ (RORALY" T9DAYS W. HYATTSVILLE 
@ 2Be d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) ‘d. STREET ADDRESS oe = 1S RESIDENCE 
Ea § ON A FARM? 
Babs | DynSs NAVAL HOSPITAL <- 2725 NICHOLSON yes [] No [1] 
Baa /3. NAME OF First Middle Lot 7. DATE Month ‘Day Ne 
aah DECEASED OF 
Sez (Tvpeter rea ROBERT TROWBRIDGE SEYMOUR DEATH JUNE 30 19 63 
wat 5. SEX 6, COLOR OR RACE/7, ARRIEDICA NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (in yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS._ 
5am Raa C ast birthday) hell Hours | Min. 
ae e auc wiowr[]  pivorcio[]| JULY 15, 1907 SAG yrs. Me ais 
A | ¥Oa, USUAL OCCUPATION (Giva kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) 
SENATE DOOR KEEPER N. TONOWANDA, NEW YORK | USA 2 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
UNK UNK 
Is. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address <i 


(Yes, no, or unkown) | (If yes give waror dates ofservice) 


YES WW_IL 220-14-2433 | MRS, FLORENCE SEYMORE, SAME AS #24_ : 

1B. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] = —— INTERVAL BETWEEN 
PART DEATIAINEDIATE CAUSE a __SUPURATIVE MENINGITIS #3400 [pes - 
“3 f At DUE TO 

Conditions, if any, which (b) ao ABs Coli 


gave rise to immediate causa 


{a), stating the underlying Gadus} 


(e) 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit, Then pleas 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in fan 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)| 19. WAS is AuTORSY 
< Gog no [] 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. injury in Part | or Part Il of item 1B. 2 —— 
[RCA Ne SA DERINING: UI. 20b. “DES Y (Enter nature of injury in Part | or Pa item 1B.) 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY can 20%. (City or town) (County) State) 
a Pepi While __ Not While factory, street, office bldg., etc.) 
g 19 jat work [_] at work [_] H 
& I) attended the deceased fro: ., that FIX (we) last 
é 8) ale: 63. » and that death occurred OM from the causes and on the date stated above. 
= Ee eeghl ATTENDING MED. STAFF 2a SIGNED 
ay OWA mo. | PHYS. [J director [] pays. [ 30 June 1963 
Ee } 22e. PHYSICIAN'S ow 22d, ADDRESS . 
ica NAME. (Typ) 
Oe LT _Mc_USN —_!U,..5,... NAVAL HOSPITAL, BETHESDA MD. 
ms 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ov REMOVAL (Specify) 
a URIAL _ = SIT IMLLLSBORO MECHANICS MILLSBORO DELAWARE 


“hry DIRECTOR: wast ADDRESS age REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Areva ARSON & GRAY # L HOME, MILLSBORO, DEL, pare llif 2 pl poles edge. 


Se 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
92052 CERTIFICATE OF DEATH O8USe 


rc 
é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission). 
5 e en UNTY ad 
ao p @. STATE b. CO! 
2Ne ontgomery MARYLAND || | _ Mar land _ __ i TO AE 
=2Re b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
Bas writa RURAL end give neerest town) 
D8 Takoma Park Silver Spring ix 
bm /D d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) |= d. STREET ADDRESS) _ *. Is, RESIDENCE 
RM? 
as Washington Sanitarium & Hospital 8500 New Hampshire Avenue |vs{] xoL] 
fees [Se saben he inte be he aaa awt Se 
2 aS 3 NAME OF | fiat Middle Todt 4 DATE Month Dey eer 
2 on 2 Fo 
ede fp teem HAZEL MAY SHANNON | "=" JUNE 5, 1963 19 
9 5. SEX 6. COLOR OR RACE! 7, MARRIED SZ] NEVER MARRIED [] B, DATE OF BIRTH — 9; pean een IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z st birthday) Months) Deys | H Min, 
S Female White wioowep[-] _oivorceo [1] 11/30/1903 i) anal ; ° . 
s 10. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, even if retired) | 
5 ROUSRWL PE: 2 ol PENN. | U.S As 
a 13. FATHER’S NAME TT a | 14. MOTHER'S MAIDEN NAME 
oD 
5 JOHN DONECKER JANE NEALE 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT iat Address 7 


(Yes, no, or unkown) | (If yesgive werordetasof service) 


1B. CRUSE OF DEATH [Enter only one cause pps line for (a), (b), end (c).] 
PART |. DEATH WAS CAUSED BY; ‘ 
UAMEDIATE CAUSE (2) 


/ v4 


x DUE TO € 
Cehaitone, # nye which (b) DKCM fe 


gave rise lo immediate cause 
{e), steting tha undarlying rattle) 
causa last. {e) 


| WALTER G, SHANNON same as #2 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN: 


AL DISEASE CONDITION GIVEN IN PART 1(e) 


z 

6 PERFORMED? 

s ves F] No [J 
= [2a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) in 
& | OR CONTRIBUTING (] CAUSE OF DEATH 

& [(F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20e, TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County), (Stote) 

ra foe While __ Not While | factory, street, office bldg., ete.) | 

z ie 9 at work ["] et work [_] | t 


‘OR: After this certificate has been signed by tha attend 
be detached for use as the burial-transit permit. Then please remove carbon 
ept. of Health prior to burial, cremation, or removal, and in any event, wy 


retained by the hospital or attending physician. 


certify that (I} ital) attended the dece: 19.86 10, Sos IG dthat (1) (waetast 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requiras that the daath certificata be axacutad within 24 hours after 


or mal , ea 
2 saw the deceased alive on... ree 96.2 and that death occurred ath, 65, , from the causes and on the date stated above. 
‘ad 2 

aa? 22a., SIGNATORE 22b. DATE 

; . SIGNED 
eet Clahhdn vo. |S g/ Moo 2 8 0 ig 
eases 2c.” PHYSICIAN'S Te ie oe. - 224, ADDRESS oF = y) ¥ 
a NAME (T: 

“Esy / Harry N, Carlton GYD - AEE AAW. Wook HEC 
Fi ge 23a. HE TEENA TION: 22, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
S058 mewovat (ori) 16/10/63 | Arlington National Cem. Ft. Myer, Va. 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE S36" ey th St 259. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M. 7-62 The S. 901 1h - iN. Clie 

S.H, Hines Company {2 snineton 95_1 oafUN 7196 log 
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te has been signed by the attending phy, 


| or attending physician. 
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TTENDING PHYSICIAN: The law requires that the death certi 
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death. Page 4 mi 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
on tits NL OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH OSe3t 


1 bert oh DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. 


a. STATE b. COUNTY 
RY MARYLAND DISTRICT OF COLUMBIA 
b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


write RURAL end give neerest town) 


33 DAYS WASHINGTON D. C. YH ‘l x 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet addrass) d. STREET ADDRESS . iy RES 
-alpSs, NAVAL HOSPITAL, BETHESDA 14, Md. ||3203 CLEVELAND AVE. N. W. ves [] Nof] 
3. NAME OF First Middle 4. DATE Month Dey ~Yeer 
DECEASED OF 
(Type or print) Ls LUTHER (N ) SHELDON: Jr. DEATH = JUNK 22 pe 9 63 
S. SEX ~ COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED SH NEVER MARRIED [__] jest bithdey) 
wivowep[] _pivorcio [-] | FEB 17 1883 80 ys. 


10b. KIND OF BUSINESS OR INDUSTRY | il, BIRTHPLACE (County & State, or foreign country) 


MILITARY ‘MED OFFICER VIRGINIA 


14, MOTHER'S MAIDEN NAME 


JANE BALDWIN 5 Bs 


17, INFORMANT “Address 


HOSPITAL RECORDS 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), (bly end (c).] 
PART |, DEATH WAS CAUSED BY: i) YZ L Wa 
IMMEDIATE CAUSE (a) hnthn 1 CA. 


7 x DUETO ¢ 


eer | Deys | ipa Min, 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working on if retired) 


13. ee NAME 


15. WAS DECEASED EVERTN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


12, CITIZEN OF WHAT COUNTRY? 


_U.S.A. 


16. SOCIAL SECURITY NO. 


“TANTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which (b) +") : AM os 
geve rise to immediete cer 


{0}, steting the underlying ( DUE TO 

cause lest. (e) M2 « 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a)| 19. WAS AUTOPSY 
- ves CX no 1] 
y — —- = —_—— 
E [20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert It of item 18.) 
& | OR CONTRIBUTING [|] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
< | aoc. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm | 20K. (Chy or town) (County) ‘(Stete) 
a Houta ms While Not While factory, straet, office bldg., etc.) | 
Ed ee 19 jet work [_] at work [_] t 


2. 1 certify that (I) (this hospital) attended the deceased from. oi | , that Tl) (we) las! 
saw the deceased alive onsJUWNG...2a 9. 63.. ., and that death occurred ate .A.M, from the causes and on the date stated above, 


A 22b. DATE 
220. SIGNATURE / D ATTENDING STAFF or 
i PHYS. jz DIRECTOR CI pws. ae: June 22, 1963 
22d. ADDRESS 


LT MC _USN Bale USNH.NNMC. BETHESDA MD (STAFF). 


23e. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Sete 


ported "| sine 25, 1963Arlington National Cemetery Arlington, Virginia 


. FU! i DIR! a y . % op oe. 25a. "JON es™tops" y cinmaad ino 


DATE 


22c. PHYSICIAN’ 
NAME” (Type) 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee 


08054 ‘CERTIFICATE OF DEATH 32 


32 a :* ere 
s s 2 PLACE OF DEATH 2, USUAL RESIDENCE (Where acemad ray aa If Institution: Residence before edmission) 
*® €2 2. COUNTY | “fi TE b, COUNTY 
ieee =f 
5 isa Montgomery _ —_mamnano | "“Eiinots & 2 ss 
2 ea 3 'b. CITY OR TOWN [if outside corporate limits, | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
> write and give nearest town) 
a BES ite RURAL and | . 
ces — Bethesda aware. 4a Mahome te 
ga aN ITAL OR INSTITUTION {if not in hospital give street address) d, STREET ADDRESS IS RESIDENCE 
re ON A FARM? 
= = } 
S ae he Clinical Center | (No street address) ves ([] NOX] 
as: g ps EG WANE OF First Middle Last | 4. DATE Month Dey Yoor 
=] an | OF 
San 
3 Fae Wis allaigel Paul Arnold Slocum ti eer) 8 19 63, 
© 85s 3. SEX © [6 COLOR OR RACE) 7, mannieD [-] NEVER MARRIED Jf] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
Ss 3a = Mal Whit o 0 42 hy 1959 i birthday) | Deys | Hours | Min. 
WIDOWED DIVORCED i ys. 
Pa: J eC Apr 1, ie ee == 
8 & o 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Meee (County & Stele, “or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 338 done during most of working lifo, even if retired) 
B RSs 2 Child None Illinois _ UeSehe P 
i, a g 5 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
s pe 
2 
3 542 zlulver Be By Slocum Mary Beth Hoffman 
AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 
iz at {¥es, no, or unkown) his waleccrerceieesidaricay 7 The Medical Reddy 
a 2 
BS" No aL pg; ne Clinical Center, Bethesda 1h, Mary1 
Eets F DEATH [Enier only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
S>E* ONSET AND DEATH 
* 
ev. ~~ PART I. DEATH WAS CAUSED BY: 
Say 1G IMMEDIATE cause (e) Pulmonary edema _|_2 day 
sé Ey 5 £493 DUE TO. 
secs é Conditions, if any, which ») Septicemia 2 days 
238 aS Bove rise to Immediate cours { 
<2 s {e), stating the underlying | 
Wa gis ie Acute Lymphoc Leukemia | 20 
a 258 cause lest ig _Acw ‘ymphocytic ) L months _ 
os Ea ae ee = bess to = —! 
bes 5 ona z PART Il. OTHER SIGNIFICANT CONDITIONS C NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Ta) | 19. WAS AUTOPSY 
SBSyo Q Se. el woot 
ose fe 4 YES No 
mee Os uv i - Ls - 3 = £ = = 
ag 55 2 = 20e, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part fl of item 18.) 
To 2 6 a a OR CONTRIBUTING [} CAUSE OF DEATH 
afc Ks © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Os 52 3 5 20c. TIME OF INJURY Month, Day, Yoer | 20d, INJURY OCCURRED ) 202, PLACE OF INJURY (Home, farm, i 201. (City er town) (County) (Stete) 
25532 a rr il While __ Not While fectory, street, office bldg., atc.) | 
astss § Sin 19 |et work at work | } 
a ae a 
NSO a . I certify that JD (this hospital) attended the deceased from.. April. AQ ( Jo. Fae Bs 19.63 hat ® (ve) last 
Pe saw the deceased alive on....June 8 19.63. and that death occurred 39:10PRen the causes and on the dale stated above. 
> ~22b. DATE 
8 aha peo ATTENDING ‘MED. STAFF SIGNED 
as Fong wo. | Pays. [J] pirector [} Pays. [3b 6/9/63 
es ia fda ape ll z 4 
2d, ADDRESS 
5 a3 a8 ? The Clinical Center, National 
ae ey \Institutes of Health, Bethesda 1), Md, 
Spe2 23b. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ey, town or county) (State) 
a m ois 
ovovs it 6/10/63Mahemet-- cemetery _ Khomet ole = 
w " or i 24, Raa = Bump Beth sda M 1 a (ee REC'D BY REGISTRAR "256, dine SIGNATURE 
ober umphr ry fCherlog \ 
ie . ip BMG et es oF a and | oar UN 1 2 196 


rear al eon's ‘crpnosd 


“a= a Ppt gem 5 a + ee ht Ss 
“ tint Sa 


Jomo en oF eT. ~ pheorigatt, 
Aeon: a of) : pi eointt> eit, 
ae ot 


monks Be ste Pm hv 5 


Ace GRR gh ceaih hacen) pen grim et? Qa 
zx i ee Ce 


— ee Th aw pees 
ome wee 


ramteRol| ded oxah 
Pepell feo hel ect 
olf Sheatieet cetow? tesinti> eat 


art | publ —~ f 


rem 
Saeeal 
“a: 


stesso! OF ceoerie atvod 


Ak ae pee 7 
~*G ee - [ eta tly 


a oe fon Bat 
. Felice Sed 


a 


~~ eS ee ae 


OS, SNE ' at 


S 


clan. 
After this certificate has been signed by the attending physician and completely 


detached for use as the burial-transit permit. Then please remove 
t. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


US055 CERTIFICATE OF DEATH OSi33 


e a 
S M 1. PLACE OF DEATH ‘| 2, USUAL RESIDENCE (Where ae esed lived, If institution: Residence before edmission). 
s 8, COUNTY TE b. ct 
rs Montgomery s manytano |” Maryland Prince Georges 
+e 3 b. Sateen ip outside lade c, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporete limits, write RURAL ‘and give nearest town) 
FS write and give neerest town! 
cs Bethesda 87 days _ Clinton_ 
d, NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give stroot address) || 4. STREET ADDRESS 1S RESIDENCE 
a 2 5 |.__The Clinical Center | 6428 Malcolm Road ves (] No fT 
eS 3. Boece sep First Middle Last 4. DATE Month Day Yeer = 
. OF 
on 7 : } 
ae eiiee sap) he ee Jean Smith | “BRATAY  \ dane. 30. 19 63 
c& 5. SEX &. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [J] 8: DATE OF BIRTH '9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 last birthdey) |"Months| Deys | Hours Min, 
ie Female White | woowo[] oor] | July 31, 1947 AB ys. | 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | ¥2, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 


Student None | District of Columbia U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
15. WAS DECEASED EVER Smith ! Thelma E. Holman * 
Hae RU IIMEINR CL eke ee ae VOINFORMANT The Medical Reéé#a 
"alo Ee me E None | The Clinical Center, Bethesda 14, Maryland 
'AUSE OF DEATH [Enter only one couse per line for (a), (b), end (e), ; godt iano 
PAT OATES SR ny Hepatic Failure : 5 aaya 
“) DUE TO 
Conditions, if eny, which w) lymphosarcoma - generalized 13 months 
geve rise to immediete cause <e | 


{a}, stating the underlying 
cause lest. (e)_ 


a PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | Tot DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART Ve)| 19. WR AUICr a 
‘ol Di 

F yes [] no [J 

= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) ¢ 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

& | MF EITHER, NOTIFY MEDICAL EXAMINER) | 

+ —* ———— Sa es — + - 

& |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 201, (City or lown) (County) (Stete) 

ra Hour a.m, | While Not While fectory, street, office bldg., etc.) | 

*L pam, 19 iat work [_] et work 1 


R: 


. | certify that (Xi {this hospital) attended the deceased from. April. ea 61> 3 to... June...30........ 1963, that Q% (we) last 
saw the deceased alive on.. June. PO e219. 63, and that death occurred at... Me™, from the causes and on the date stated above. 


©: 


IRECTO: 


a Fy ee - Eel MED. STAFF ae SIGNED 
£ | hE: f * ry - EL] imtcror [] Pavs. 30 Jane 1963 > 
earns “ga OOS The Clindeal Center, National 


Name (vee) Dey William Fishbein 


DATE THEREOF — 


_| Institutes of Health, Bethesda 14, Md. 


CREMATORY 23d. ee ae, or couny)) 


23. NAME OF CEMETERY 


23a. BURIAL, CREMATION, 
REMQVAL (Sprecit 


director, page 3 si 
be filed with 


TO FUNERAL D 


\ sya} 
—t. RS ile | 22 ~ WV That za REC’O BY REGISTRAR | 2Sb. inane SIGNATURE 
10782 | Oe ree ert Brod . tea Shey L ya “eal 2 1963) 


cod 
or’ ae “Them aspen “ys 
3 Cen er oe 
ry it SP oan sp Ae ican 
aipniloy Lo sage , ; 


ae hy 


tek in As Lage +45 Br et 3a 


thio Tas LOR as TI shined see Stites 
ne 4 - “ r . [ee ot 
ae: et Mino BE raed. Ces TLIO 32 etow 

ive . eevee . Crore Teo ‘ 


¥ otuh isl vo ttmcpati ma UT ee 


hos Lig raging i seasons 


Pek a0 Taptaers att 4 ‘ 


gata? uit Poet t9 aps st is ag | 
he er te 


. We iN ge ters 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ‘ths of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ iD. 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH TE? 
HEALTH PT. 1, PLACE OF DEATH |) 2, UST 


2, USUAL RESIDENCE (Where “decoared ved, | 


institution: Rasidanca befora admission) 


a. COUNTY 
é a. STATE b. COUNTY 

Fy Marlys, oe F MARYLAND 44 Mn Te 
iz ~~ b, cl any OR TOWN (if cn 1 a z c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and giva gearast town) 
. RAI id giva arast town) i 
2. \ /) A 
Sie 4 ee) ee FS OO hn Lee Se y - (acunbh) a ae 
: Pq) 4. NAME OF HOSPITAL OR INSTITUTION (f not in hospitel, give street address) d. STREET ADDRES: @. 1S RESIDENCE 

3 y ON A FARM? 
a 
one nity Le ; Li le fi eR __| vs] No Ba 
‘oS a 9 3. a OF bf Middle Last 4. DATE Month Day Yaar G % 
a oe DECEASED OF cs 
a 3 (Type or print)® Evelyn DEATH ez 942 
mes 5. SEX 6. COLOR GARACE|7, MARRIED W NEVER MARRIED [A | 8. DATE OF BIRTH 9. AGEfin years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s eee te inthdey) Meus] Days | Hours | Min, 

D be 

10 42> 20-/SGA yrs. 


USUAL OCCUPATION (Giva kind of work 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ould be executed within 24 hours after death. If any delay is necessa! 


(a), sta 


iner’ 


Page 3 should be used as a buria' 
to burial 
& 


9 tha undarlying 


(c) 


4 TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (stata er foreign courtry). 12, CITIZEN OF WHAT COUNTRY? 
(6 during, most of working Ifa, avan if rtirad) " 
o— = 
35 _i__ Own Home Nbst_ Vix eae ane nl D2 
GBs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 22 a. 
ets Xu 2 Amin San a“s arah = “ie 
sec 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT pages 
aac (Yas, no, or unkown) | (If yas givawarordata: ice) Box 
$55 No_ _| eeeae None _ Frank ‘Spencer Sandy Spring, Maryland 
fas 18. CAUSE OF DEATH [Enier only one couse per line for (a), (bj, and (c).) INTERVAL BETWEEN 
e238 PART |. DEATH WAS CAUSED BY; > See aaa 
Sle im IMMEDIATE CAUSE (a)___ bte Hac —_— 
Lae 42 Of DUE TO 
63° Conditions, if any, which tb). 
“os gave rise io immadiata cause R |e a 
cc] 
E 
2 
5 


This certificate sh 


co 

= 

uv 

ge 1 oe 

3 - Zz PART Il. OTHER SIGNIFICANT CONDITIONS H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lialj 19. WAS AUTOPSY 

Qu 2 : a Taal PERFORMED? 

33 S taeda Lette cbienee tans ves F] no 2) 

og | 202. EXTERNAL CAUSEAVAS / 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of itam 18.) —, 
ae2 & | PRIMARY [7 or CONTRIBUTI 
eae ear & ] CAUSE OF DEATH, 

Zao 8 Leslee is bs a a aa —_S 
Been 5 | 206. TIME OF IN. Month, Day, Yeer | 20d, INJURY OCCURRED 202, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) Gieta) 
B50 2 g Hour MeL While Not While __ | factory, straet, offica bldg., i ! 
ie TSS cf cy s et work [7] at work [] | 
un oka F F 7 7 2 - — 
ae 29. 21. I certify that | took charge of the remains described above, held an Autopsy [_], ae iva) Inquiry ral and in my opinion 
5S 5 ae death resulted from: Natural causes fy], Accident [_]. Suicide [_], Homicide [_], Undetermined manner [_] 

s 3 
Qe 4 CHIEF MEDICAL EXAMINER 

+ Da 
Boo? Ree ine Z ‘ ( 1S) ane Let x pa.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 

3 2 bee | 1D? 

aq DEPUTY MEDICAL EXAMINER 

eons EXAMINER'S a2 /963 
& °Sz © |_| NAME (Type) SRAM. AN Tr fBheschae Address (Strat, cily, town, or county) ; ate S 
a ge 2 3 22a. CeO on 22b. DATE Kote 22. NAME OF ais OR CREMATORY 22d. LOCATION [¢ ‘town, oF country) (State) 

2 REMOVAL (Specify) 
ob wei Burial | 6=26=63 Burtonsville Union Cem, | Burtonsville, Maryland 

23. FUNSRAL DIRECTOR » a. ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Hees fk ‘ aman ive 8434 Georgia Ave, ; 
j D. 
\V/\ |_WARNER_E, PUMPAREY, INC, Silver_Spring, Md. —°JUN2.7 1963 —fChonleg Yutge. Fs 


* ol 
weer etedat tell 
peel Brees sade 


» ® wo 


; ti ios cs isédvbihe ioe 
hg Ee ee eter tian 


casey = ae aD Hein? ofFi aie ha 


abe mile 


Noe! 


FOR STATE 


08094 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. 


PRESTON STREET, BALTIMORE 1, MARYLAND 


U8035 


HEALTH DEPT. 


1 


PLACE OF ae 
a. oD 


~b, CITY C p TOWN [if 9 
weit RURAL <<by 


Aunty ane 
ae corporate [i 
nevrestfown} 


yd, NA Bolen HOSPITAL OR 


ke: 


ITUTION ff not in hospita 


j 2. USUAL RESIDENCE (Whare decaasad livad, If Tnatiiolieni, Taal nenee before saneiay 


e. STATE b, COUNTY 
_____ MARYLAND | Ca NASSAU 
LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if oukida conerta Timits, write RURAL end give neares) town) 
6 
SO Nttx + ! 


Pod shel ‘ADDRESS. 


I, giva streel address) 


ATION (Give kind of work 


1Db. KIND. 
dona during most of working lifa, avan if retirad) 


in 24 hours after death. If any delay is necessai 


‘OF BUSINESS OR INDUSTRY | 11. 


15 RESIDENCE 
4 ON A FARM? 
= a1 He Qo Ph Fevry pane | Ono igh 
3. NAMEOF First Last 4. DATE Mon Day Yaar 
DECEASED OF 
(Type or print) +e OnE Sr. DEATH = 19 G 3 
Ss, Gosh OR RACE! 7. MARRIED |] NEVER MARRIES YW B, DATE OF BIRTH = 93 AGE (h yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
tad bitthday) [Months] Days | Hours | Min. 
I ay, Ww wiroweo] _oivorceb [| (0,4 2 23~/ QAhTf vs 
TDa, USUAL OCCY BIRTHPLACE Le or Tibia: country) 5 


12. CITIZEN OF WHAT COUNTRY? 


Pe Vaae.. ___ GEORGETOWN UNIV,| Cincinnati, Ohio WAS 
as 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a; 
eas Lambert Hubert Spronck, Sr, Florence A. Murphy 
sec 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | INFORMANT addes 20 Blueberry Lane 
ge eS (Yes, no, or unkown) | (Ityasgivewarordatasofsarvice) 
silane = NO ----- Yes Mr. Lambert H. Spronck, Sr. Hicksville, N. Y. 
2 cata 1B. CAUSE OF DEATH [Enier only one cause par line for (a), (b), end (c).] 7 INTERVAL BETWEEN mi 
fees PART I, DEATH WAS CAUSED BY. Le fh Co oy ry Bees 
oe Se IMMEDIATE CAUSE (a). mocrhog inte legre| vibe, and M “shi BUEN Ee S 
eP Sg ag 
sott z 
a278 hI ee foal Aorta Trevmabs 
pate Conditions, if any, which  Nuptyre s OTAGS FAYMa, = 
av 06 gava rise to imma usa — => 
Sb 33 (e), stating the 9 BUE TO rt 
5 = 2 § couse fast, to) 
Sogso z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTOPSY 
Sp ga, |e a 
28a souls ie jlatece| Basal Skat — Feactor® esa Wo Tal” 
- 3303 = © | 2de. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. [Enter natura of injury in itll Vor Part Il of item 1B.) 
aese2 § Ea at eae OSM UT NES y fe 
Hoots CAUSE O! b | en ath A he Lif te hy 
g22 ea % | 20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OC RED | 208. PLACE OF i (Heme, t 20 at or bah (County) Biote) 
See se H : While __ Not Whil 7 straal, office bldg., ate ' 
= 25 we iS 7: (am b> S963 |otwok] a! wet" B] | 2 ba nity md f 
ee Bos 21. I certify that | took charge of the remains described above, fe an om pssealien [ek Inquiry im) ind in my opinion 
os4 2 death resulted &. Natural causes ve) Accident i. Suicide ual: ieeicee oO Undetermined manner ill 
Be ot CHIE MEDICAL EXAMINER is 
was HA 
So 548 1et0R a, ice fate t— bap, ASSISTANT MEDICAL EXAMINER [eel DATE SIGNED 
2 a Xx : 
i g8 3 : ane Sia DEPUTY MEDICAL EXAMINER Pf]. eels b 3 
«x ~ - 
BSSE oo] | Nami A) a : ae B hosehast Address (Sirol ely, town, or county) ‘ =a Op 
a $2 22 22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
onso 3 REMOVAL wma” | 
ee) __ 6-8 on | St, Charles Cemetery Farmingdale __New York 
23 ERAL DIRECTOR APP REYS Georgia Avenud 24m, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME 
5M 1/62 le ” Beer hlak te “ING, _Silver Spring, Md, | omn JUN 1 0 1963 _ fharkea Jucge 


MARYLAND STATE DEPARTMENT OF HEALTH 


aie Es OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08058 CERTIFICATE OF DEATH USU36 


> 


ez 
$ a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacoasad livad, If Tnalitutionn Residenca before admission! 
2 &. COUNTY a, STATE b. COUNTY 
2 MARYLAND or VeowA 7 Montgomery _ 
=u b. CITY OR TOWN (if ge Rat Tirmits, ¢. LENGTH OF STAY IN Ib ©. CITY a TOWN (If oulside corporaia limits, writa RURAL and give nearast town) 
Ba write Rus ‘L_and giva nearest town} 
oa B Takoma Park x San v Spr: 2G 
@ 7st ) d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d, STREET ADDRESS ‘a. IS RESIDENCE 
= dy, ) ON A FARM? 
~ 3 rfynghon ete eS Pominipin. ky. ves [] NO fe] 
ga 3. NAME OF “First ~ Middle Last 4, oe Month Day am - 
ah ages 
[Typa or print) DEATH 
aA a eo as Osborn Sabley June 30 1963 
= . SI 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yaars | IF UNDER 1 YEAR 1F UNDER 24 HRS, 
= 7. MARRIED JX] NEVER MARRIED [_] OS biahzer} 


Be Days | Hours if Min. 


m 


Wa, USUAL OCCUPATION ( 
done during most of working Fj 

Yehire 
13. FATHER'S NAME 


u 


kind of work 
even if retired) 


wiboweD ["] pivorceD [ la-aQs-9F FY mm 
JOB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ia & State, or foreign country), 
US Forest serine enol 


A 14, MOTHER'S MAIDEN Mint 
Stibfer 


12, CITIZEN OF WHAT COUNTRY? 


eS. 


Albina Osborn’ 


Then please remo: 


|, cremation, or removal, and in anyf6vent, 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yes, no, of unkown) | (Ityesgivawarordatasofsarvical Y @ é 

tinknawr |__ finknown ra BEY Y Char Hwillara Stabler-Son 
18, CAUSE OF DEATH [Enter only one causa por lipe for (a), (b), and ().] > es es] i INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if any, which {b) 
gava risa to immadiata cause 
{a}, stating the undarlying 
cause last, (¢) . 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION p IN PART 1a) 19. WAS AUTOPSY 


‘ 1 : } E a @ , B PERFORMED? 
202, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE nowind CCURED, (Entar natura of injury In Pi 


mewonta vs Dokno [) 
OF CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Abr Zz. DEATH 


igned by the attending physician and completely 


|-transit permit. 


DUE TO 


IAN: The law requires that the death certificate be executed within 24 hours after. 
I or attending physician. 


4? 


of Part Il of item a 


20°. PLACE OF INJURY (Homa, farm, ' 20f. (Cily or town) (County) (Stata) 


20d. INJURY OCCURRED 
factory, streat, office bldg., atc.) 1 


While Nob While 
lat work [_] 2? work 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


@ detached for use as the burial. 
ept. of Health prior to burial, 


1963 thaC(1) (we) last 


his hospital) attended the eae fro: 
is) 196 ?, and that death occured atl® toh, from the causes and on _the date stated above, 
22a. S “228. DATE 


TU! i 
Lite K Yau) MD. ars Ot DIRECTOR fal mae all 6- As ye) Es 


‘Die. PHYSICIAN'S 22d, ADDRESS 
BS gage te ec Aves Tahoma f2-k Mel 


236. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cy, town or county) (Stata) 


Ba 


'23a, BURIAL, CREMATION, 
REMOVAL Hes 
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as Css CERTIFICATE OF DEATH QSE38 
iE TERCEION DEATH 2. USUAL RESIDENCE (Where dacessad livad, If institution: Residance before admission) 
ii e. STATE b, COUNTY on 
___ Montgomery MARYLAND | Florida 
b. CITY OR TOWN (if outside corporete limits, | & LENGTH OF STAYIN Ib |! c. CITY OR TOWN [If outsida corporata limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 
___ Bethesda (rural) 20 days Key West i : 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “d. STREET ADDRESS ~y US RESIDENCE 
ON A FARM? 
| _U.S, Naval Hospital a a 91. 9B "Vel‘ton Road a% 
3. NAME 0 ? First Middle ‘Last - . DATE Month 
DECEASED | OF 
Nyregrona” | “onariies Carroll Stewart Jr. DEATH’ dune 26 19 63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8G6i CERTIFICATE OF DEATH 
PLACE OF DEATH : =. 1 2, USUAL RESIDENCE (Where deceosed lived, Hi 
a ay ST. b. COUNTY 
Y¥__ Montgomery “MARYLAND Varyland Montgomery  —s_ 
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Bethesda | 10 days | Bethesda a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


28062 zion 1 CERTIFICATE OF DEATH O8nge 
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5 © 
2 $ 1, PLACE OF DEATH 2. USUAL foam oh (Where deceased lived, If institutlon: Rasidance before admission) 
2 ae . COUNTY a, STATE b. COUNTY 
ee es Montgomery MARYLAND Maryland Montgomery 
2 =x 3 b. CITY OR TOWN (if outside corporete limits, “c, LENGTH OF STAYIN tb || c. CITY OR TOWN [If outside corporete limits, writa RURAL and giva naarast town} 
ap ee ey writa RURAL and giva nearas! town) * ’ 
N cos eS Bethesda 1 day 3 hrs.4imin. X Bethesda ¥ 
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& She Housewife Maryland | USA ai 
ewe 13. FATHER’S NAME .. ees “) 14, MOTHER'S MAIDEN NAME 
= of ames Latimer Warfield 
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= oe 8 no no 20-44-0934 Mrs. Bernard Hillyard, same_as above _ = 
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MARYLAND STATE DEPARTMENT OF REALTR—BALIIMORE, [8 = 
AQ CERTIFICATE OF DEATH O80d2 


Reg. Dist. No. 
iz Ng pa (Where deceosed lived. I! institution: Residence belore admission) 
Z Maryland b.county Montgomery 


€. CITY OR TOWN (if outside corporole limits, write RURAL ond give nearest lown) 


1, PLACE OF DEATH 
a. COUNTY 


Montgomery MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Bethesda -Mo. XY Silver Spring 
d. PR CIGOGE ae (If not in hospital, give street address) d. STREET ADDRESS *. 8 RESIDENCE 
IN A FAR: 
Congressional Manor Sanitarium | 160, Carey Lane YES] NO 
3. NAME OF First Middle tost 4, DATE Month Bev Year 
{ype ov pei) James Watson o | Stam 
erDan une P 19 
5. SEX 6. COLOR OR RACE | 7. marriep [EFREVER MARRIED. Ty | 8: OATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
lest birthday) [Months] Days Min, 
wipowep [} pworceoO] | Jan.15,1880 8 3s. 
100. Malahat keane kind . rere done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. Sif ee Ga COUNTRY? 
sorking ifesev enti, rele : 
Sales Ropresontative,Elec.lamp Salds New Jersey eae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
William S. Terhune Jennie A, Gulick 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address t >t yt Care y bane 


ee (1 yes, give wor or dates of 1ervice) 020-18-920 A Mrs Clara D,. Terhune, siiver Spring Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and_{c).] 
eT SE i “Les pitatery  FiarJuve. 
fs < DUE TO : , 
i ei ony, = Pru SMrarced Aileriose Jee OSls 
@ immediate, oe 10 - 
a { > 12 betes Nell Tas 


covse (a}, stoting the under: 


lying couse last. 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. pe ei 

$ Yes] NO a 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port I of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 SE eee 

& }20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 

re Hour 0. m. While Not while loctory, street, affice bidg., etc.) ! 

= p.m. 19 Jot work [J ot work [J ‘ 


ia ng 

F, 0 n AOORESS (Street, city of town, state) _DAJE SIGNEO 
SiiD ated YJe93e1~ Ane KOT MMSCON SIV Alt b 
mes 7 nefers JR. Chevy Chase “Ad 


NAME (Type), CPB BEY A A) ONG Se 2 FP 8 Oe ee ce 


y 
TOCATION (City, town, or county) {Store) 
emoval 6/3/6 Bound Brook Cemetery {Bound Brook, N. J. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo, REC'D BY REGISTRAR | 2éb. REG! RS SIGNATU! 
The S.H.Hines Co, Washington, D. C.|. jn 4 1963 Looe 


= ——— 
EL ee Hye Ty 


at. 


eed 
a 
FMA 


a ee 


} 
| 
’ 
i) 


Satan pete Bee 


~-, 


eee ee Me Seay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARRANR 3 


G8065_ _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


| 


FOR STATE 
HEALTH 


1. eg aee DEATH || 2. USUAL RESIDENCE (Where ated lived, If institution: Residence before Ranngon 
; es e: a, STATE b. COUNTY 
5? 33 Montgomery ____Marytann || Maryland Montgomery _ 
a b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR Rey. (IF outside corporete limits, write RURAL end give neerest town 
BS55 write RURAL end give neeres! town) 
ae Bethesda _ Bethesda a 
= | ~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
soe ON A FARM? 
Sey o. 5300 Westbard Ave. | / 5300 Westbard Ave, ves [] No [3K 
ze Bas RE NAME OF ~ First Lt ar a amen wes 4 DATE Month Dey Year 
S29 ov 
ae ae 
2osts Le ieseceral, VERA CHRISTINA THOMAS DEATH June 21, 19 63 
go ea S. SEX 6. COLOR OR RACE|7, MARRIED Ried [] NEVER MARRIED [] | 8: DATE OF BIRTH 9. Sei Lae IF UNDER 1 YEAR cg EER 24 HRS. 
go 2] es! birthdey’ D Houn | Min. 
~8 EQS Female White | wooweg}  oworco | Aug. 21, 1893 | 69 “T6 °U : Ss 
eae? Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE ( (Stele or foreign country) 12. Po (OF WHAT COUNTRY? 
o 258 done during most of working life, even if retired) 
S3au 6 | Housewife — Kentucky Ue. S. 
23 és a3 13. FATHER’S NAME. 14, MOTHER'S MAIDEN NAME 3 ~~ 
oy ES 
o 
Sec2e Charles E, Hermes Anna Krider 
= i= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . 
abe 3 (Yeu) io) cr unkown) | flfivesqive Wacordeles cfeertieel Brother Logdo" Chapel Rd. 
zee 5: | No Bhoubs8e7 ) Mr. Hermes __Potomac,..Ma 
32 3 a 18. CAUSE OF DEATH [Enter only one cause par line f i a ™ nana ‘BETWEEN 
Se 2g PART |. DEATH WAS CAUSED BY: Sena 
658 a WAMEDIATE CAUSE (e) Core We pees. ane = — > te eth chins 
= spy nm | 
S3s3- SA0+/ DUE TO 
B55 3 = Conditions, if eny, which (aime S we 4 ‘ =a 
cere geve rise to immediele couse . - 4 = me 
oe eae (e), steting the underlying ( PUETO 
e26,65 cause lest. ~ (©) 
=a 53 ‘3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS AUTOPSY 
koe Ale —— =... PERFORMED? 
Syace Ol5| a2 Po | te EP [ves [No 1 
=F535 HE | 20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 7 a 
5 Dee & | PRIMARY [7 or CONTRIBUTING [] 
a hae & | CAUSE OF DEATH. 
= Ie = - x SE ¥. fr 
ee ge < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f, (City or town) (County) (Siete) 
§U Re a Hour e.m, While Not While | iectory, siree!, office bldg. vate 
oo 2 ca 9 et work [_] et work | 
SE yd = ji i 
Bona 21. I certify that | took charge of the remains described above, held an Autopsy iba Inspection nspection Inquiry x}. and in my opinion 
4 my : eo woe . 
26: death resulted from: Natural causes a Accident (a Suicide |i! Homicide Oo Undetermined manner Oo 
S 
eee Aes a CHIEF MEDICAL EXAMINER [_] 
meta ACTUAL . 
S38 3 LOE y A rt Lite” mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 e 
e FH 388 dines DEPUTY MEDICAL EXAMINER fi] G Ss) f= 1 3 
2 Sz 3 NAME ir #, ales SS Address (Street, city, town, or county) hs on Pa 
a oie S, 22e. a ioe (AN DATE VatReor 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) ~ (Stete) 
g5h= REMOVAL (Specify ° . 
Qa~Os urial-transit 6-21-63 Memorial Park Niles Township, Illinois 
La i 23. FUNERAL DIRECTOR ‘ADDRESS, de. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME 
5M 7/59 ROBERT” A. PUMPHREY, Bethesda, Md. |», JUN 24 1963 ptonbag Yesctgee 


PATHE SiiRLNE LENO 
vin a 2 i dhe omije 


af dS" Ge ree a ~~ 


VisctfisA 
4 


bsA gata 


9%). & a “a rend 
Sagitet | ori” GVA Ory. oy 


oe weet, 


ra zee ie tua") 
shee 


¢ 
ea 4 
— ee 


— 


ician. 


fal or attending physi 


detached for use as the burial-transit permit. Then please remove carbon papers. P: 


pt. of Health prior to burial, cremation, or removal, and in any event, wit 


death, Page 4 may be retained by the hos; 


TO FUNERAL DIREGZOR: After this certi 


be filed with the St 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 s 


VR AIS (4) 
1SM 7-62 


MAKTLAND STATE VEPAKIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08065 ___ CERTIFICATE OF DEATH prod 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If Institution: Residence belore admission) 


re @. STATE b. COUNTY 
MONTGOMERY a MARYLAND ____ MARYLAND ____ MONTGOMERY 
b. CITY OR TOWN [if cutsida corporate limits, c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearest town) | 
SILVER SPRING 13 years |/| SILVER SPRING 


d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give straet address) ~~ d. STREET ADDRESS i aaa 
ONA F 
rbana Drive 2803 Urbana Drive ves (] No K]. 
|. NAME OF — First Middle Last | 4. DATE Month ‘Dey “Yoar= === 
DECEASED OF 
Trpeerrio) = BLIZABETH ELLEN | THOMPSON | DEATH JUNE 19 (19 63 


5. SEX IF UNDER 1 YEAR 


eee Days 


| 6. COLOR OR RACE 8. DATE OF BIRTH IF UNDER 24 HRS. 


Hours Min, 


Eo) 9. AGE (In years 
7. MARRIED [[NEVER MARRIED [_] Rehbictigey] 


wipoweo [_] pivorcep [] INovember 1, 1914 4g ys 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


WHITE 
TOs. USUAL OCCUPATION (Give kind of work 
done during most of working life, even il retired) 


12, CITIZEN OF WHAT COUNTRY? 


HOUSEWIFE OWN HOME | NEWPORT, RHODE ISLAND | U.S. A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME =< . 
CLARENCE A, PEABODY _ « ___| SARAH E, RENNEE 
Pa ae A LT EUR tg SOCIAL SECURITY NO.) 17, INFORMANT 49903 URBANA DRIVE 
NO were = <) 036—09—01 54 WILLIAM E, THOMPSON SILVER SPRING, MD. 
18. CAUSE OF DEATH [Enter only one ceuse per line tor (e), (b), and {c).] ‘INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; Che s > r ONSET AND a 
pj IMMEDIATE CAUSE ts) CBAC a 74) ¢ BNL Yr ot 
ho A DUETO a 


Conditions, if any, which (b) 
gave rise to immediate cause 


{a}, stating the underlying (| CUETO 74 ‘ af 7 : 
sause last te ik » “rhe yim 
‘© THE MERMINAL DISEASE CONDITION GIYEN IN P 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T! 


3 Yt. 


z 

CS PERFORMED? 

$ | ves (} No [} 
#2 [ 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Part Il of item 18.) ~ :y 
| OR CONTRIBUTING [] CAUSE OF DEATH 

G | (UF EITHER, NOTIFY MEDICAL EXAMINER) | 

z 20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20! (City or town) (County) ‘(Stete) 
a Pour fai While __Not While lactory, street, office bldg., otc.) | 

2 = 19 work [_] at work 1 


a certify that (I) (th 


saw the deceased alive on. 
220. SIGNATURE 


Ae, that (I) (we) last 
the causes and on the date stated above. 
22b. DATE 


A, “0A AMEN Sikeron ME G63 
pitea EOE Cha TH ; Mo. 1D 75978 CEBECTA. Ave (4/6 es 


NAME (Type) ‘ 
Bg SL 2 >) alle Nae AON 9 (DL ae 
232, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIC ity, town or county) (State) 
REMOYAL (Specify) | | 
_BURTIAL 6222-63 | Braman Cemetery Rhode Island 


s— 


"WORE. Bim hag RE sayy Georgia Avenue.” REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
+_PUMPHREY, INC. Silver Spring, Md, “SUN 21 1963 pehonbng aed 


es 


Id be filed with 


Pages | and @ 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remave carban papers. 


ransit permit. 


¢rematian, or remaval, and in any event within 72 hours after death. 


for use as the buri 


ri 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral director, 


page 3 should be det: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
the registrar priar to 


VS A15 (4) 
15M 10/57 


wa ial ee /40N Ofer et MARYLAND 


[sd 


3 Pe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C8064 CERTIFICATE OF DEATH seine CRC4S 


2 


\, | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where sed lived. If institution: Residence before admission} 


o. STATE b. COUNTY 
Mar y land 
c. CITY OR TOWN [If Jutside corporote limits, write RURAL ond give neares! town} 


¢. LENGTH OF STAY IN Ib 
Sethe s a 


Months 
a. Ne ecee HOSPITAC (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


@ Grove Founflatisl aoa e Watherleigh Drivel veST) NOR 


3. NAME OF First Middle Lost 4. DATE M Y 
NAME OF irs E os lonth Doy eor 


a= 
(Type or print) AR Z SRCAR. TEMA. BEatH U ANE of 19 63 
5. SEX 6. COLOR OR RACE |7. MARRIED [W/NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE (ln yeors [IE UNDER 1 YEAR| IF UNDER 24 HRS 
Male | Whitemowth macod Mageh a0, sepa eel" i 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) MoS 


Finance Consultant | Finance-Ret. orth Pirtlefeshee, Inde 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


_~ b. CITY OR TOWN [If outside Corporote fimits, writ 


iD? ey town) 


Se Te 

4 /lva : TT IMAN CoRA ”™. falder, r1an 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yee noyor unknown) | (IF yes, ge war oF dates of sevice} - 
tNO-« $78- 05-3702 Janet Starkey-daughter-Bethesds, Md. 

18. CAUSE OF DEATH [Enter only one couse per line for (0), fll ond (c).] , INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: OK OMAK ™ Oee\ S\ ors ” 
IMMEDIATE CAUSE fo) 


DUE TO . : x ‘ 
Conditions, if ony. which ARR SS YNASDMAASY 


gove rise to immediote ye 
couse (0), stoting the under. ( DUE TO 


lying couse lost. te. 
Pag Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me WAS AUTOPSY 


PERFORMED? 
Yes) NOR 
200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 of Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f, (City or town) (County) (Stote) 
Hist. rare: While Not white foctory, street, office bldg., ete.) | 
ein: 19 ot work (J ot work [J ‘ peg. 


MEDICAL CERTIFICATION 


21. | certify that | PEL the deceased from_2a Ee + Widen, to__. that | last sow the deceased 
alive on__._..-.-.A I E:__\ Theabe * and that death occurred ati 2PM, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL a bi | ms 
SIGNATURE, Abs 


\ ( Bela 
Bo eye okt «ses wt 


‘220. BURIAL, CEMA ON 7%. DATE THEREOF ‘22cNAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote} 
A pecit 2 
\4 | Buea” 6/8/63 Rockville Cemeter Rock e. Ma and 


MM RO be DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


<e x i M.D. > 


rt A. Pumphrey, Bethesda, Maryland 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g p MARYLAND STATE DEPARTMENT OF HEALTH 


V4 
: 08 068 CERTIFICATE OF DEATH U 80 46 
gs 38 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae e. COUNTY ¢. STATE - b, COUNTY EZ, 
Peat Montgomery j MARYLAND || Varginia — 9 ; 4 
Date b. CITY OR TOWN (if outside corporaia limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neares! town] 
ea writa RURAL and give nearest town) 
Sues Bethesda (rural) oi days Alexandria 
@: d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) || d. STREET ADDRESS : je Ig RESIDENCE 
Naval Hospital > 211 Wilkes Street __| ves) no[y 
2 s First Middle ~ Last aye i Month ‘Day Yor 
DECEASED oF 
reser Nan Sinkler Tison | PEAT June 12 1963 
3. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
[ 7, MARRIED” ] NEVER MARRIED [_] fost bthdey) ese ee oe 
Female aucasian | wirowep[]  pivorcen[ | November 3, 1909 53 on. | | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


Vi, BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


South Carolina 


14. MOTHER'S MAIDEN NAME 


Anna Marshall 
17, INFORMANT Address QL Wilkes St. 


Alexandria, Va. 


| INTERVAL BETWEEN 


USA 


13. FATHER'S NAME — 


Huger Sinkler 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyesgivewarordates of service) 


16. SOCIAL SECURITY NO. 


Then please remove carbo: 


(e) 


18. CAUSE OF DEATH (Enter only one cause per line for (a). (b). and (e).] 


is certificate has been signed by the attending physician and completely 


3 
= 
3 
o 
> 
¢ 
§ 
s 
z 
0 
= 
FA 
en 4 
e7 =o 
SREC ONSET AND DEATH 
eS PART I. DEATH WAS CAUSED BY; ull 
Bp ae IMMEDIATE CAUSE (e) Histocytic med oe reticulosis a ie _ _ *_"|. & 5 eee 
=e ” 
a 2.2 Jef DUE TO 
Bele Conditions, if any, which (b) Y =. — 
oes gave rise to immediate cai ci 
2 3- {a), stating the underlyi DUE TO 
gt des . cause last, (e) = we == ee 
22a le PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel) 19. WAS AUTOPSY 
23ee0 9/2 << 
j yes K] No (] 
Seen “15 eee 
23532 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in Part | or Part Ii of tiem 1B.) 
a 
‘alae & ] OR CONTRIBUTING [] CAUSE OF DEATH 
c= ws o (UF EITHER, NOTIFY MEDICAL EXAMINER) 
£2-s ¥ 
Bees & |20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20%. {City or town] (County) (Stete) 
= Bs 5 eure) Wile Not Wile factory, streat, office bldg., ete.) | 
@ = : 9 at work at | 
Ht Re p.m, 
Geert 
eOR8 21. I certify that (% (this hospital) attended the deceased from... Abril Poe - Ay 19%, ) (we) last 
@::: saw the deceased alive on. 3 and that death occurred at3 .P.M, from the causes and on the date stated above, 
5 maLS TURE ae 226. DATE 
- ATTENDING MED. TAR 
Stang | , AM Ce mo. |r. [i] pirecror [J Pav. KI} June 13, 1963 
Sy oi Bee PAYSICIAN'S 3 ~} 22d. ADDRESS 
NAME 
a Ey or _D.L._KETTERING-UT_MC_USW _U.S, Naval Hospital, Bethesda, Maryland _ 
: iJ = 
es mee 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Soe REMOVAL (Specify) 
gto Burial-Transit June 13, 63 Magnolia Cemetery Charleston, So. Carolina 


av aa Ohad IOR’S SIGNATURE Co Ry Wom ADDRESS: 
arenes hae MIRIRE Pitas 72 M_St. NW. Washington, D,C, 


20M 8-63 


wat N LT Wed fotordag ge. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
pmation — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"CERTIFICATE OF DEATH Q234ai - 


1, PLACE OF DEATH 


by the funeral 
land 2 should 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence belor 


> wekvieriea) 
¢. COUNTY M + a. STATE b. COUNTY V 
on OME MARYLAND _ Mary flawd Vinee Gaeraess. 
b. CITY OR TOWN [if outside ebjporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oyftside corporate limits, write RURAL end give nearest ow 
‘wrifa RURAL and give nearest town) 
“Takoma Ca ie dae din" Je ltseilfe 4 AS Tae 4 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddresl] 4. STREET ADDRESS ; f @. IS RESIDENCE 
\ ON A FARM? 
t (Dac hinares S Shera pore + Hos fp | 7/300 Cherry Hill ACA yes] No[] 
ze NAME OF | d / First ee (t . DA te Month Dey Yeer 
feed OF , 
) (Type or print) Hi mea bEay ls ave A Fe Fageser) DEATH vA 923 


6. COLOR OR RACE 


to hibe 


& € 
8. DATE OF BIRTH IF UNDE 


Se ws a fa 


9. AGE (In years 


7. a R RIEL 
MARRIED EVER MARRIED. o tag! birthday) 


winowen S~ ~~ pivorceo [] 


satis. 


Hours | Min, 


13. FATHER'S NAME 
HS 


je 


10a." USUAL OCCUPATION (Giv. of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or t! ountry) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life il retired) 
wiie st cle fe i Swe ed « = ESS: ane 


| 14, MOTHER'S: Tan NAME 


Cox | F. Dorf ecsom- i Eve Itedlux d 


15. WAS DECEASED EVER IN U.S. ARMED FOR 


transit permit. Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 hours after 


16. SOCIAL SECURITY NO.| 17. ee a Address 
{Yes, no, or unkown) | [If yesgive werordetesol se ) | oi 
isu one os pital an y 
18. CAUSE OF DEATH [Enter only one coyse per lige, tor (2), (b), ond TS) INTERVAL BETWEEN 


ne sonpuatsaaees, Lele Carved bra “eon bose T thes pyre ed 


TA % f DUE TO 
Conditions, il eny, which b = ae z 
gova ita Ths Bets couse oA Paviese scfe wot Cudto VALE. D SEA IR | yr. 
{0}, steting the underlying DUETO 


couse lest. fii i 


ite has been signed by the attending physician and completely i 


> 
detached for use as the bu 


MEDICAL CERTIFICATION 


“ee 


d 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


NEAMONTA A Jeet Le AL. 


208. ACCIDENT WAS UNDERLYING [] | 20b. O#SCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Per Il of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) > 


9. WAS AUTOPSY 
PERFORMED? 


YES. pao { ls 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


200. PLACE OF INJURY (Home, farm,’ 20f. (Clty or town) ~ (County) (Stele) 
lectory. street, ollice bidg., etc.) | 
1 


20d. INJURY OCCURRED | 
While __ Not While 
et work [_] et work 


19 


2 certify that (I) (this hospital) att lhe deceased from. that (1) (we) last 
saw the deceased alive ond. ; 9.6.5, and that death ocfurred af 7B, trom the ‘gauses and on the date stated above. 


22e. Si —— Mail 7 ae 7b. DATE 
ATTENDING Gi 
a aD mo. | PHYS. Dinecro Os. res LEG =. 


= Reames M,WHitLock —_|9777 0 roll Pre Tiki shel fo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours atter death. 
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ic BURIAL, ae Mee 23b. DATE 19 V9 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—— 


‘  SERTIFICATE OF DEATH. i 

s ez — — — et : —————— = NSEd' 

be ‘3 2, 1W bath ‘TH oy cre eae (Whare di sed lived, If institution: Residence before admission) 

ane! ‘ as bc 

g's Montgomery . MARYLAND | Wary ‘land Prince Georges 

2 =4) b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib . CITY OR SN {if outsida corporate limits, writa RURAL and giva naarast town) — 

Sa iO write RURAL and give nearest town) 

S ees Bethesda 83 days Oxon Hill 

= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) | d. STREET ADDRESS e. 1S RESIDENCE 

= = a 

Sa Seat The Clinical Center, Bethesda 1), Md. 4429 Aragona Drive Yes [] No 

Bs Bn 3. NAME OF First Middia Lost 4. DATE Month Day Yar 

= pre ad DECEASED or 

8 fac tog a Karen Rachel — Traiger ol a ated June 12, 19 63 

© ogé 5. SEX 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH |9. AGE (In years | IF UNDE ‘ 24 HRS. 

8 - | last birthday} (sa Days Hours 

. See Female White winowrp[] oivorceo[]| 12 July 1960 yn. | 

R &e 10a, USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stata, or foreign country) ji. “CITIZEN OF WHAT COUNTRY? 

< 3 8 done during most of working life, evan if retirad) i] rf 

3 BBE Child Pt | —— | Washington, D.C, i U.S.A. 

2 a Q am 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= ao~ 

3 522 ” Hyman S, Traiger | Eleanor Salawitch _ J 
WAS DECEASED EVE RMA 

£ 283 eee Sepa [14 SOCIAL SECURTY'NO.) 7. INFORMANTTDe Medical Recdtit™ ss 

2 

ze ° | None ‘The Clinical Center, Bethesda Maryland 

US i> = § 18, CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and (c).| 7 3 - paar els 

=35 bs PART DEATH MODIATE CaUst (a) Bronchopneumonia ) _| 4 Days 

85525 9 DUE TO 

zeeke Conditions, if eny, which », Gastrointestinal hemorrhage 12 Hours 

we H a5 Bove rise to immediate cause - ] 

#2 =k a; (a), stating the underlying DUE TO 

ae souse last, ij Acute Myelogenous leukemia 7 2% Mon Months 


Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a), 19. WAS AUTOPSY 
8 2° i 

Sos , 3S SS a8 me. = = = ae ww = Oo 
p2gse = [20—, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Port | or Pert Il of itam 1B.) 
eu se & | OR CONTRIBUTING [] CAUSE OF DEATH 
nests & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
os 52 3 << [20c, TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
4532 4 Ht Whil Not Whil | factory, streat, office bldg., atc.) | 

gs- 6 jour e.m. ily No! While | 

Biase z Seg rT at work [_] at work (J | ' 

BeOS = 21. 1 certify that (% (this pes attended the ore from. Rarch 2156 . 19.93 10...dune. Ws... 1903, that ( (we) last 
as 7@ saw the deceased alive on e 12 3, and that death occurred alys hOAMicrom the causes sand on the date stated above, 
tS Seba 4 22s, SIGNATURE Q Re toike a re 22, DATE 
28 Ang en mo. [PHYS [] _pirector [] Pts. June 12, 1983 
pore hears, BVAN 1, HERSH, ¥,D nai AO The Clinical Center, National 
aoe ees! « HERSH, M.De __|. Institutes of Health, Bethesda.1h, Md 
G<pte 3. BURIAL, CREMATION, | 23b. DATE THEREOF AME OF CEMETERY OR CREMATORY 1, 123d. LOCATION (City, town, ey 
meh s REMOVAL (Specify) } eos et int sch 
ovous Burial June 14, 1963 Geo./J tevslle4) dy ae a) 
s vs AIS (4) | |24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

ISM 7-62 
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MARYLAND STATE DEPARTMENT OF HEALTH: 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20c. TIME OF INJURY Month, Day, (County) 


Hour pum, 


(Oe. PLACE OF IN. (Home, ferm, | 20f.' {Cl 


ile st While. factory, atrest, office bldg., etc.) ' 


MEDICAL CERTIFICATION 


ae 1942, {at work [] at work 1 err 
21. I certify that | took charge of the remains described above, held an Autopsy ic? Inspection ina} Inquiry x} and in my opinion 
death resulted from: Natural causes ft Accident ‘al Suicide Xi Homicide a Undetermined manner la 


FOR STATE N8070 MEDICAL EXAMINER'S CERTIFICATE OF DEATH yS048 
HEALTH DEPT. [7 #tacz or pears 2. USUAL RESIDENCE (Where deceased lived, If Institulion: Residence before emission] 
ees , COUNTY a.STATE |. b. COUNTY wf 
SSea Montgomery MARYLAND Virginia 
gaa 
ecg b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
3 i 5 write RURAL end give neerest town) a 
& Z . 
Pe Bethesda_(Rural) MCS Quantico a Ke os ay 
: =| 4 NAME OF HOSPITAL OR INSTITUTION (if not In hosplial, give street address) d. STREET ADDRESS = oS RESIDENCE 
2 4 ON A Fal 
Ssee, - |_U.S. Naval Hospital 2959 Thomason Pk. Apt. C —_—_si ves] no 
>3 & 2 Fi —) 3. NAME OF i First Middle Last 4. DATE Month ~ Dey -—Yeer 
sos? DECEASED OF 
setts iol etal James Herman Truett pearx June 6 19 63 
£ ~f5£e 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ao >= = 7, MARRIED [XKNEVER MARRIED [_] i bithuoy), Gents] Des | Hosp ae 
Bua jonths| Days | Hours in. 
BENS Male Caucasian | wwowt[] _porceo[] |February 22, 1937 |2 yrs. | | 
2 a fe. cad 10a, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
OL os done during most of working life, even if retired) 
we a 
53ay U.S. Marine Corps Unk. USA 
= 2s Ss, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME c 
w= i 
noe eo 
> oo Unk. Unk. 
< 2 
ZU Eis 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Fslus (Yes, no, or unkown} | (Ifyesgivewer ordetesofservice) 
eeEe Yes Hospital d 
VEE 2spital Records = ¥ 
5 ES a & 1B. CAUSE OF DEATH [Enier only one cause por line for (e), (bl, end (c).] ~~ od 7 = | INTERVAL BETWEEN 
ge 2G5 PART |. DEATH WAS. CAUSED BY: ; maar 4 = posi clatiels 2 oes) 
oeeee UMMEDIATE CAUSE (e). wa Oke Kae PE’ az a 
i. 5 
2$eaq x DUE TO — 
E5628 Conditions, if eny, which (b) Ee Aber k Le Ke a 733 Cc 
ee 2 geve rise to immediete cause . / ¥ 
sess : (2), steting the underlying ( DUETO bes ZL o 
See —— aff 
SEEDS cause last, te) ie LL Z ra pt LK 
es bas PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
ee 1) 
= yes [] NO am 
289 ———— —]. 
=F55 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) 
ae 22 PRIMARY 7] or CONTRIBUTING [] 
oa co CAUSE OF DEATH. 
Bam 
a5 
tom-) 
Fon 
a 
fe} 


ificate, 
to the C 


ignated agent, pricr to burial, cremati 


TO DEPUTY MEDICAL EXAMINE 
2 


ete CHIEF MEDICAL EXAMINER [~] 
£ 
354 Ra neaite J. Z 4 Lpatecheadt cp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
8 38 Q "DEPUTY MEDICAL EXAMINER fd 
ela. A.| | examiner's 
szBe NAME (Type) A ( y OS Address (Stree!, city, town, or county) " 4 u G 63 
$2 Ee x . BURIAL, ae 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cl wn, or country) ~ (Stete) 
ga hee REMOVAL (Spec 
‘aeod urial-Transit 7 June 1963 Hill Grove Cemetery Miamisburg Ohio 
23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME 
5M 9/60 W.W. Chambers 1400 Chapin St.N.W.,Wash,D.C. | pare JUN 10 1963 tes San a : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, res 1, MARYLAND 


G80771 i CERTIFICATE OF DEATH Ga OR oe 


ct 


au-7 
33 j' hj 1, PLACE OF DEATH Zi eee cues tgs er I institutigns Residengs before edmission) 
2 y as we 
2 ag of Se) eel BNENLAND HW - v Noi ‘ 
=o ide corporate limifs, ¢. LENGTH OF STAY IN Ib <. CITY ORTOW 
Bee C ol $ 
= vos d. NAME OF cS OR INSTITUTION (if not in hosnitel, give sirect eddrdfs) 4d, STREET ADDRES: 2 e. Bae 
2 ie: “ ae ond ‘s 
2 yes [] NO 
§ 75a! Se niteriim : Mb XA ST] No Dk 
oe 3. NAME OF First Middle Last [ 4. DATE Month Dey Yeer 
i DECEASED ' 
(Type or rin F_ | vive Gu ry Ue DEATH care 1 196 3 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER Rae DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) |"Months| Dgws.| Hours | Min. 
Z lw. wipowed [] —otvorceD [-] o- ~1$ - 679 yn. 


0a. USUAL OCCUPATION (Gi 
done during most of working life, 
eee ere re ve oe re oe ee ee 


eer te Si ar Omeri ean 
13, FATHER’S NAME 1 MOTHER'S MAIDEN NAME 
toward ie. Tie ¢ bee Ales oll = ae nthe — = 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. shah Address 
{Yes, no, or unkown) | (Ifyesgivewarordetes ofservice) Ne | 
. ~- Chase is isd NOS ——* 4 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Se Ae ey 


IMMEDIATE CAUSE (a) (lat 11204 | APR Ge thee 


es DUE TO p- 

Conditions, if eny, which (b) Fr Aan atw At ede, 

geve tise to immediste couse 

(a}, steting the underlying ¢ PUETO 
cause lest, te) 


10b, KIND OF BUSINESS OR | 11, BIRTHPLACE (County & State, or foreign ite 12. CITIZEN OF WHAT COUNTRY? 


0)) 19, WAS AUTOPSY 


Fa PART M, OTHER aie: CONTRIBUTING TO “8 "BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE} IN PART 1 Ke) PERFORMED? 
Te / 
AAS - a Oe diced ones pacity | ves Re“NO 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY aha ner nelure of injury in Part 1 of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
$ [Boe TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20i. (Gil or town) (County) (State) 
a doar tein While Not While feclory, street, office bldg., etc. i! 
zg nn 9 et work [_] et work [_] ! 


t. of Health prior to burial, cremation, or removal, and in any 


certify that 44 (this hospital) attended the deceased fro! 
ree 198.2, and that death occurred a 


that @® (we) last 


Aen 'M, from the causes and on the dale slated above 


saw the deceased alive on., 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


fs 228. SIG e, 22b. ees 
Bog | 2 9. wieka ve Pe ws Et DIRECTOR (a ms. i Cf2-0fé o 
id brs 22c, PHYSICIAN'S: | 22d. ADDRESS 
a mite Jue 2. CAdAw,w.d 70/9 SPRINEST: SS mb, 
Rye 23a. ee feat 23b. DATE THEREOF Te, NAME OF a OR CREMATORY 23d, LOCATION (City, town or county) (Stel 
os Burial 6/21/63 | Lone Star Covenington, aVias 
= ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 7-62 


KOK Francis Gasch's Sons Hyattsville, Md. 


PABUN 2.4 1963p Cleatae Yactge— 


Sad 4 


ay 


was gene Se 


ae ee“ riko we seat fi 
Seen ; FB Wis 1 
A a eee TS8t 
Tage (onto) il eine tage 


BAe Ss & ell 
S ~* af ™ i 

ios f 79 DH at py * 4s 

° ‘ StS, Tah WS jiep 4 

SRAWS ESS G a AWW ie es Sk ee 


‘yp ih . i er at $35 woods “aly 4 or waar hy 
4 7 4 Pes Pry i we, 
2 Sacity pehtev oT esther t EGA IAG Ys Tees 
“ rT dome a é " . _ < ~ 10d satay le i ~ 


Br CoE wish bot, suessins cagadtaih: sz ae 
NE SE ber eae 


we | Ra ae “ = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


980% CERTIFICATE OF DEATH psOSU 


SS 


ax 
3% TE PEACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before ie 
3d = 2, STATE | b. COUNTY 
Be More i om © RY MARYLAND (Oe 2 pel <>) oo a 
ee 3 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and give ni 
Bas write RURAL end give nearest town) 2 
SS Ot m SOP, Wa< shy na n. 

d. NAME OF HOSPITAL Sy STITUTION [if not in hospitel, give sireet address) d, STREET ADDRESS 
= vie) TIS Res i Grove ves] No] 

[AME OF Fee First . Doy Year 


" DECEASED 2 
(Type or print) mu GRA lol 2 4 iS Me 30 963 
5. SEX 6. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED 8. DATE OF 8IRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 -187 last birthday) He Days | Hours | Min. 
WIDOWED DIVORCED =e yn. 
a | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE couy & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


even. if retired) 


uy das 


Vi Roi mia 


14, MOTHER'S MAIDEN'NAME 


in any 
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D INFORMANT Address WASH, “s, ad. 
“ale ns A. WEP na AAS Chobe L520 6 Mee 


4S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive war ordetes of service) 


16. SOCIAL SECURITY NO. 


that the death certificate be executed within 24 hours after 


/18. CAUSE OF DEATH [Enter only on for pedi HAS 


‘ial-transit permit, Then please remove 


pi fen ded ie ased from.......... ery tae ereten 1 HO eee « WX, that (1) (we) last 
rictiatel ra and that desing oc Wa :M, from the causes and on the dafe stated above, 

ATTENDING MED, STAFF 

Mb, | PHYS. DIRECTOR nal PHYS. 


DA 22d. ‘i 


22c. PHYSICIAN'S 
NAME (Type) 


BURIAL, CREMATION, ei —T, Np 63 


REMOVAL wey city) 


death, Page 4 may be retained by the hospital or attend 


director, page 3 si, 


be filed with the SI 


eo 
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xo 
#2 
ta a | Yes NO 
ERs S a ; E =ae bal i i a 
$35 | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURED, (Enter neture of injury in Part | or Port Il of item 18.) 
eae & | oR CONTRIGUTING [] CAUSE OF DEATH 
gts 6 | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
= Ba — a 
32s $ | 20<. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home 201. (City or town) (County) (Stote) 
Zhe A Hour a.m, While __ Not While factory, streat, office bldg., 
aoe g int 19 at work [_] at work 
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NAME OF CEMETERY OR CREMATORY 
2) Z f . ] Q 


RA_G 
VR AIS (4) 24 FUNERAL ihe aala “f Ss Le, [sh “PPPS RK, ALVALLA 
15M 7/61 ”) { 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


eallll 91963) fOaabiy Yanga 
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Sree: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; 
a 
os 


ran een exo. AV] Viyacar tald ecomnpen sabin 7 A Fe 2 faves. 
L201) DUE TO pe usar me CHHA . 
Conditions, if eny, oa (b) “es a gaicber: wei Pod hear l diétase | SyAsZee. 


geva rise to immediete couse 
(a), steting the underlying 
couse last. 


oN : 
oI a8o73 CERTIFICATE OF DEATH 08054 

= S 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ee a atatons Residenca before edmission) 
Suess pe SHY 2, STATE 

5 sae Montgomery ___Marytanp || 5219-:9nd | Sipect- Wate shington D.C.N.We 
= 333 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ‘. CITY'OR TOWN {If outside corporate limits, writa RURAL and glva noarest flown) 

~ a8 write RURAL and giva nesrest town) 

“ Sas Kensington Md. s 2-Days. || Same as above. 

= d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress] “d. STREET ADDRESS #5 RESIDENCE 
= “4 
2 ia58 if -wahensington Gardens Nursing Home! Same as abovee _ __| ves [No 
3 2 3. NAME CF Middle lest 4, DATE Month Dey Yer 

3 2 DECEASED P : E oF A 2 

fue ie William Fisher Wallis ae 313 
ed 5. SEX 6. COLOR OR RACE) 7. MARRIED def NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE {In years |IF UNDER) YEAR| IF UNDER 24 HRS. 
re last birthday) |"onths| Days | Hours | Min. 

° Male White WIDOWED Divorcen [ | i 5 yn. | 

aS 7 

g 3 Heorcace See ONE oi Seas Tong RO rae EREFL at HiRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 Ly, A 

’ denbdee Rerixea) cabdeyietiiee, | Maryland SEs gui TR aH 
8 William A Watis ' 

~, Marie Griff 

. 15, WAS arent U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT th Ades Washington,D.Cc. 
= {Yes, no, or unkown) | (Ifyasgivewarordetes of service) 

a No cre None ins allis Ha ye 1 
= 1B. CAUSE OF DERE fe only ona cause per line for (0), (b), end (c).1 Richard F.W ~203~ Black_H RVAL BETWEEN 
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« Arverusclerosic genera lsed severe | yrs x- 
PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ATH BUT NOT RELATI THE TERMINAL DISEASE CONDITION GIVEN IN PART | Wa) 


Paes ~— 


19° WAS AUTOPSY 


PERFORMED? __ 
YES NO a 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) = = -_ Tf) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(UF EITHER, NOTIFY MEDICAL EXAMINER) —_—— _—_— ~ Ps — 
20d. INJURY OCCURRED 


—_ eo 


20c. TIME OF INJURY Month, Dey, Yeer 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) “(Stete) 


detached for use as the burial-transit permit. Then please remove carbon papers. 


jept. of Health prior to burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


OR: After this certificate has been signed by the attending physi 
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mn. While __Not While fectory, street, office ldg., ate.) | 4 
Netee  ee pae Meee es re || ie a : 
21. 1 certify that (!) (this hospital) attended the deceased from..\f 20.%....07 7? to FRM. Body 19, as that (I) (sae) last 


saw the deceased alive on. AHI 0.AZ ike &3, and that death occurred 578M, from the causes and on the date stated above. 
22b. DATE 


death. Page 4 may be retained by the hospital or attending physician. 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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ia e DA 

eS: NAME type) << TPe fan Ciapp MD Ey o Chevy A ys a J Chese /S2, 
Bez \ 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tows or county) (Steta} 
oss 
Lal 


Burial 6-25-63 Cedar Hil) Cemetery Brince George County 'M Marylead 
VR ATS (4) Werk Lae FP ov rl, APSS Georgia Ave. | 25» REO By REGISTRAR | 25b. riaiaaaling SIGNATURE 
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oe, ene oes 


ician. 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oa aso7s. : CERTIFICATE OF DEATH O8052 
8 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, Hf institution Residence before admission) 
2 Sols e. STATE b. COUNTY 
a Montgomery / MARYLAND || Maryland | Montgomery _ 
at b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH GF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 
a write RURAL and give nearest town) y 
ts Damascus | years ||*_—Damascus_ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
: ] ON.A FARM? 
A 
J 27610 Howard Chapel Dr. 27610 Howard Chapel Dr. ___| Sf] NCE 
“ 3. NAD First Middle Last 4, DATE Month Day Year 
nN DECEASED or 
€ ae gal Mary_ de Watkins es 19 
= 5. SEX |6. COLOR OR RACE! 7 marRieD [ oO NEVER MARRIED [| & BATE OF BIRTH 19. AGE (In years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
ES Cs sith) ea] Days | Hours | Min. 
Female White wioowen [Xj ovorcto ff }| June 15, 1883 80. 


» USUAL OCCUPATION {Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


ne during most of working li nif retired) 
Housewife _ = Own home __ | Damascus, Md, “2 USA oe! 
13, FATHER’S NAME ji 14. MOTHER'S MAIDEN NAME 
Levi W. Pearce Marian Jones $ — 


17, INFORMANT Address 


None Edward L. Watkins, Item 2 


No 

-4 a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] S “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = ‘ i ee 
/ IMMEDIATE CAUSE (a) - we n Lyhins | f ei 

/ ' DUE TO : 

Conditions, if eny, which (b) 
gave rise to imme 


la}, stating the underlying DUETO 
cause last, 7 te) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgir rar or dates of service) 


16. SOCIAL SECURITY NO. 


be detached for use as the burial-transit permit. Then please remove carbon papers. 


CTOR: After this certificate has been signed by the attending physician and completely fill 
jept. of Health prior to burial, cremation, or removal, and in any event, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= 
YES No 
3 . A Awe = eae ell 
= ]202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, . 20%. (Cily or town) (County) (State) 
a our ‘s.me While __Not While factory, street, office btdg., ete.) | 
g Bie 19 at work {_] et work \ 
2. | certify that (I) @t: Itended the deceased from../.9,.. J.Lo Eis Re tee , that (1) (ew last 
saw the deceased alive on..0.f. Pll oee #19; . and that death bet at OP, from the causes and on the dale slaled above, 
Pee $b ATTENDING MED. STAFF oy 316 Ni 
% mp. | PHYS.  [ZE—pirEctor [7] PHYS. C /s iy, 


* Fens) | 22d. ADDRESS 
NAMI YPC) 
James P, Kerr, M.D. ih. Ce a ee 4 
‘23a. BURIAL, CREMATION, lee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


ev ee ee 11963 | Damascus Meth. Damascus, Mds 


OY TL ath. ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
y. Damascus, Md. — 


director, page 3 sj 
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attending physician. 


be detached for use as the burial 
fept. of Health prior to burial 


death. Page 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 sh; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the S: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ef 
98075 CERTIFICATE OF DEATH 0853 
1 ected DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2 STATE b. COUNTY 
VYonty mer MARYLAND ig Very. Jerr onhy myer 
b. CITY OR TOWN {if lifts, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN — ‘outside corporete limits, write RURAL end give nearest a 


rely CHASE \ Chevy Chose 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) yd. STREET wT *. pages es 
/ A FAI 
_ 4bo0 DoRSET AVENJE =~. GCOO g Dorscp PR, ves [] NO [eb 
ak eeeers St “a.  eMidee ee 4, DATE Month Day Yeer 
OF 

(Type or print) HOR, é. Aug afr be ie ox DEATH 6 a/ vwEéSs 
5. SEX "| 6, COLOR OR RACE|7, maRigD [-] NEVER MARRIEI B, DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS._ 
ee. ‘m [never marrieo [] GF - /3-/977 é on eriey Tieve | Houas | Mine ae 
FeENA té AdCAS! wipoweD PX] bivorcep [|] ST yrs. | 


Wa. USUAL OCCUPATION (Give kind of work 
don We most of working life, aven if retired) 


acot- Larotl 


‘AS DECEASED EVER IN U.S. ARMED FORCES? 
Ws, no, or unkown) | (Ifyes give weror dates ofservica) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE, (County & Stele, or a country) | 12. CITIZEN OF WHAT COUNTRY? 


LokeeaT? ect EO ie aoe ae 


14, MOTHER'S. crac NAME 
Lid. . 


— 


13. gee SN, 


17, INFORMANT Address 


Miss Chore Write Cox SAné ASH? haw’ 


16. S! fees SECURITY NO. 


42) 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
A 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ Py, Caw O47! pears ~ =< a a= ee. 


isrete il Be Kien _ “ Cere 3 ref LArem eet o: Sion Aas 


geve rise to immediete cause 


(a), stating the underlying DUE TO eer. 
Sate eames a ner2/-zZed 2 rerée welers easy | 3 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
CONTRIBUTING TO DEATH! 
5 YES no [] 
E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B.) — 
& | on CONTRIBUTING [] CAUSE OF DEATH 
G | CF EITHER, NOTIFY MEDICAL EXAMINER) 
 |20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, - 20F, (City or town) (County) (State) 
5 Hour 0.m, While Not Whila factory, street, office bldg., etc.) | 
= ce 9 et work et work | 
. 1 certify that (I) (teestmspinel) attended the deceased from...... LLG. Os , 1996S, that (1) Gee} last 
saw the deceased alive on.......Q ZA... 5, and that death occured at. rah ™ from the causes oe on the date stated above; 
22a. ‘on r "22b, DATE 
ATTENDING STAFF SIGNED, 
lv. Mp. | PHYS. RecTOR [] PHYS. [7] 
Po ohn WL 285 (Tass Bae dul Ufashegplon, DC, 
_= .& ee Lees s senenn OSes 
Z3e. BURIAL, CREMATION, ey DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ous ea = —fe / 
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Set. nwo leg eit 


hg MARYLAND STATE DEPARTMENT OF HEALTH 
ye 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | QO8075 MEDICAL EXAMINER'S Sate OF DEATH us th4 


HEALTH DEPT. 1. PLACE OF DEATH USUAL RESIDENCE (Ww! deceesed lived, If institution: Residence before earnrew On 


“ype v @. STATE b. COUNTY 


a. COUNTY 


Hours Min. 


~ oO 
a 
é es JAY 5. a1 MARYLAND ‘ 
wa b. CITY OR TOWN [it 9 i c. LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
8 write RURAL end , 
& A: oy - Z ANE) t 
d. iE OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire fess) d. STREET ADDRESS e. 1S RESIDENCE 
‘ON A FARM? 
Nig S00 SE Cre ae JG3L LLethel sf : 
'3. NAME OF First Middle Lest | 4. iets Month Day 
DECEASED A 
(Type or print) DEATH 
e: | % e3 
OLOR OR RACE | 7, - Manne Vie MARRIED x 8, DATE OF BIRTH 9. AGE JIE GNDER 1 YEAR| IF UNDER 24 HR 
last bl 


wibowen [_] Sipe. J2~ AN aL 426 


ive kind of work | 1Db. KIND OF BUSINESSHOR-INDUSTRY | 11. BIRTHPLACE (Stele or foreign countryyt 


12. CITIZEN OF WHAT COUNTRY? 


1 in Item 18. Give Pages 1, 2, and 3 to the funeral di 


ief Medical Examiner's Office along with form PM3, Page 5 may be retained, 


TOR: Page 3 should be used as a bur’ 


BUT NOT RELATED TO THE TERMINAL DISEA‘ DISEASE “CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


z z 
2 S PERFORMED? 
3 O18 ans . = = eS 
° © | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) 
we & | PRIMARY [1] or CONTRIBUTING (] 
o S| cause oF DEATH. 
£ ey bo aie eae = 
4 s 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED » 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
g fens While ___ Not While fectory, siraet, office bldg., etc.) | 
z 


ao 19 at work [_] et work [] | | 
21. I certify that | took charge of the remains described above, held an Aulopsy ia Inspection Fa} Inquiry Let and in my opinion 
death resulted from: Natural causes XX): Accident a Suicide [ei Homicide 1. Undetermined manner ‘kal 
CHIEF MEDICAL EXAMINER 


ACTUAL eA ASSISTANT MEDICAL EXAMINER tg} DATE SIGNED 
SIGNATURE ___s © z = M.D. 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S iA % 19 63 
_NAME (Type) AWK ST. “EBS Of chart Address (Streel, city, town, or county) 
ERE 


22c. NAME OF CEMETERY OR CREMATORY fee LOCATION (Cit wn, or country) 


| were Cemetery 


a , even if retirad) | | 
= 
35 * | | en BF iS le 
Z i 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Bo 
of i 2 
85 Lidane _ | ake Rita a 
i 15. W! DECEASED EVER — EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFO! ANT Address 
=u ve f, or unkown} | (If wor Nie eee r 
2 wg : 
Eg es-Army both-4955 | Berk cotta § es 
= a CAUSE OF ‘DEATH | [Enter only one cause per line for {e), (b), end (c).] INTERVAL BETWEEN 
e 3 PART I. DEATH WAS CAUSED BY: ONSET ANC Ear 
sabe IMMEDIATE CAUSE (e]_ annie Brewer, | flareletoni 
gee ms bs 
ase. 42. O aM DUE TO 
3 
& # Conditions, if eny, which (b) 
ra i 4 5 ¥ — a 
a Ss geve rise fo immediete couse \ 
s 2 {a), steting the underlying DUE TO 
2 
5 
BESS hr 
2 
4 
3 
2 
Fe 
2 
a 
= 
oO 
a 
3 


to the Chi 


ed 


id 
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{Stete) 


|W. Union, West Virginia 
24e. REC'D BY REGISTRAR | 24b. REGISTRIAR'S SIGNATURE 


Bi Rockville, sal led UN-10 1963 feenlos Mectge. = 


REMQVAL (Specify) — 
Buria 


please execute the certificate, wri 


4 should be forw: 


TO FUNERAL Dj 


TO DEPUTY MEDICAL EXAMINER 
Health or its de: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OSOFe _ CERTIFICATE OF DEATH ustd5s 
2 1 PLACE OF DEATH i ao | 2. USUAL RESIDENCE (Whore deconsed lived, If insiilution: Residence before admission) 
B a, STATE b. COUNTY 
5 ONT BOWE BY MARYLAND || MAR YOAND 499 TOOMERY 
+4 b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Cae. we RURAL end “p nearest town) 
a id MN. Usa A SLALIV G S/LVER SPRING 
d, NAME OF HOSPITAL OR INSTITUTION fif not in hi “] ©. IS RESIDENCE 


es) ik d. STREET ADDRESS 


ts ON A FARM? 
5 | AASHIMA TON SAN ~¢ HOSPITAL Aoos PAGE BROOK RoAD, vs [|] NO Be 
z cs 3. NAME OF First Middle Lest 4. DATE Month Boy Neer eae 
= OF 
3 3 {Type o print) abt b BERT PHILIP W/SSNER | Pere tune 2/ 1963 
2.8 35. SEX ~[6. COLOR OR RACE! MARRIED [aRever MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Se Id last birthday} |Months| Deys | Hours | Min. 
58 wipowep[] _IvorcED Z wne 10) 4909 SH yes. | | 

3 ge $ Tos, USUAL OCCUPATION anes Kind of eS TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 $3 luring most of working life, even if retire ms 
= S52 ENGINEER CF ELECTRON PITTS BuUHoH, HR LH Sima 
o ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ £ : 
3 £35 CHARLES WI/ISSNER RECECCA TENNIS 
se 5 5 is i WAS ee re NUS: abe Se 16. SOCIAL SECURITY NO.| 17, INFORMANT ae} Address 7 
£ iss 25, no, of unkown) | (Myesgivewerordatesofservice) 
= 65 No 16 7-07-4524 1983, FRANCES ui 135 VER SA Ee 
fete 18. CAUSE OF DEATH [E iy one cauge,per line fo INTERVAL BETWEEN. 
gBRe § Fy spa Be : “LEG To Right VENTA ONSET AND DEATH 

c |. A : 
53y go ; IMMEDIATE CAUSE (¢) = = a S/N 0D P&iMmenary | A/a TES 
Sse ue , DUE TO aire te Ps TKN vy 
geek? conbiichs, € any, Shick ow AYPER TENS 1 ON ARI MEARS 
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2s cis stating the underlying DUE TO 

6 go's causa lest. te) aoe 
ens a ———— Say SE aT Tere 
e ar 23 me i PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) Wa gWAS AUTOPSY 
aS8s3o a) 2 — > Bert 
Geiss 1S far tes RT LW : ae ba 2 es — 

26355 © [20a, ACCIDENT WAS UNDERLYING [j | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& ee tia & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
OFs 33 | 0c. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INIURY (Home, farm, , 20f. (City or town] (County) (Stete) 
a3 a= 3 icuveeartm While Not we | foctory, street, office bldg., etc.) | 
Q oo Ed Barns 19 et worl et wor | ‘ 

£8. 
Heo s 21. 1 certify that (I) (thie-hespitatyattended the deceased from...) A 7 cess 1 19,E 2 to... VME. 19.6203, that (1) (we) last 
< saw the deceased alive o1 £. 19. and that death occurred aX EM, from ihe causes and on the date slaled above. 
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a’ ‘ ATTENDING STAFF SIGNED 
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Bh: a5 | NAME MTyoe) Ap PoLD MARTIN Sinver Nol 1ETCST NW ly bee 4 aren DX, 
on 523 ‘23e. BURIAL, CREMATION, oats DATE 14 63 | NANE Of CEMETERY QR CREMATORY al IN (City town or county) 74 
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iner’ 
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TOR: 
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mire 
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MENT OF HEALTH 


n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
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ode 
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a, - AL end 


ey 
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j. SEX 
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d, a OF HOSPITAL ipa ‘INSTITUTION (if not in hospitel, give sir 
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eddress) 
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7. MARRIED fxg] NEVER te oO} 


US 


@. STATE 


ha 
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fast 5 DATE 
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Lére | 2 

8, DATE OF BIRTH * 


WIDOWED DIVORCE 


oO G- 23- 23 


USUAL OCCUPATION ( ees of work 
ine durjgy most of, working 


13. FATHER'S NAME. 


‘AS DECEASED EVER IN U.S. ARMED FORCES? 
fo, of unkowa} eis Mamaia 


} 10b. KIND OF BUSINESS OR INDUSTRY | 11. 
, even if refired) | 


PART |, DEATH WAS CAUSED BY; 


- * 
a9 Se? DUE TO 


Conditions, if eny, which (b) 
96V6 tise to Immediele couse 
(0), stoting the underlying 
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DUE TO 


IMMEDIATE CAUSE (e)__ 


18. CAUSE OF DEATH fe [Enter only one cause per line tor (e), (b}, and (c}.) 


(alae be, czar a, 


20a. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c, TIME OF INJURY 
Hour e.m. 
p.m. 19 


MEDICAL CERTIFICATION 


Month, Day, Year | 20d. INJURY OCCURRED 


Not While 


[_] et work | 


While 
at work 


16. SOCIAL SECURITY NO. 


oe 
14. MOTHER'S MAIDEN NAME 


17, INFORMANT 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL | DISEASE CONDITION GIVEN IN PART J 


| "20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
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E OF CEMETERY OR CREMATORY 
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CHIEF MEDICAL EXAMINER oO 
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3 MARYLAND STATE DEPARTMENT OF HEALTH 
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0 3 CERTIFICATE OF DEATH Ust 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceased lived, If institution: Residence before e 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


2. COUNTY 
@, STATE b, COUNTY A 
Montgomery MARYLAND Virginia v 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ~ €, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
writa RURAL and give nearest town) 
Bethesda (rural 62 days MCS Quantico 5 
d. NAME OF HOSPITAL OR FNSTITUTION (if not in hospitel, give sireet addrass) d. STREET ADDRESS ye. 1S RESIDENCE 
ON A FARM? 
Naval Hospital, Bethesda, Md. LeJune Rd. Apt D-6 Yes [] No 
- iS Saat a Rnd Me Ae ee 
DECEASED Middle Last a ere Month Dey ‘Year 
(yeeorpin) “William Purnell Yerger DEATH cae ss 16 1963 
5. SEX 6. COLOR OR RACE|7, married [KX] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 lest birthdey) geaum Deys | Hours | Min. 
Male Caucasian | wioowes [] pivorceo [_} July 16 : 1921 AL ys | 
1De, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if rafired) 
U.S. Marine Corps — Unk. USA 
13, FATHER’S NAME - 14, MOTHER'S MAIDEN NAME = 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT "Address = 


(Yes, no, or unkown) | (Ifyesgivewerordetesofsarvice) 


yee: 434074182 Hospital Records pa. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] 1c, —— INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) Bronchogenic carcinoma e B= 
DUE TO 
Conditions, if eny, which (b) 
gave tlse to immediate ceuse - -_- es ez 
(0), steting the underlying DUE TO 
couse lest. {e). | 
z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
= 
$ =? | ves [3] NO ey 
== | 20e. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURRED. (Ent injury i f item 1B. 
& | So cONtnieDTING 1 CAUSE OF SEATH (Enter neturs of injury in Pert | of Part I of item 18.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3, = As fe* 
§ | 20. TIME OF INJURY “Month, Day, Yoor J 2Dd, INJURY OCCURRED | 2De: PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Siete) 
3 Sun) eset: While Not While factory, streal, office bldg., etc.) | 
= 9 ot work et work t 


1993, that ® {we) las! 
.1963..., and that death occurred a2 3! Mirom the causes and on the date stated ebove, 
22b. DATE 


ATTENDING. MED. STAFF SIGNED 
Qntvden_- mo. |PHYS. EJ Oirecton [J] Pv. KM] June 6, 1963 


22d. ADDRESS 


21. I ce 


saw the deceased alive on., 
22e. SIGNATURE 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Specify) 


Burial June 10, 1963Arlington National Cemetery Arlington, Virginia i 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS i REC’D BY REGISTRAR che REGISTRAR’S SIGNATURE 
W.W. CHAMBERS FUNERAL HOME 1400 CHAPIN ST. WASH, Dwe, JUN 12 196 poares Seage. 
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it ee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O80su MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08058 


nae USUAL RESIDENCE a. Gecoet Weed, “If Institution: Tostienes before adimission) 


As 

a 
FOR STATE 

HEALTH DEPT. 


LACE OF DEATH OFDEATH 


=o *, COUNTY «. STATE b. COUNTY 
g ton A J] L A MARYLAND at ot 
Ls ahi q b. CITY OR TOWN (if outsigé/corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN fe outside ee. limits, write RURAL end give naargft town) 
Bs wijte RURAL and give dghrest own) 
GBs a | 
go> rai. ="; WK Aebrn 
Uy d. NAME OF HOSPITAL OR not in hospital, give steét address) d, STREET ADDRESS |e. IS RES RESIDENCE 
z4 ON A FARM? 
oS | 
bps | pfeo) Anntarchy Rod | pyoet konte RA __| we ORL 
San? 3. NAME OF 3 First Middle Les! ) 4. Be Month Day Year 
2 ore DECEASED inor 
= 5 (Type or print) - DEATH 

Fy Attdn e & ‘ J 196 3 

5. SEX ATE OF BIRTH 


jay be 
we. 


7s ss 
6. COLOR OR RACE|7, manMfeD [y7] NEVER MARRIED [_] GH{in years ||F UNDER 1 


If UNDER 24 HRS, 
st Poirthday) “ieee “0 ie 


in 24 hours after death. Hf any delay is necessa 


Conditions, if any. 


% 


which (b). 


. Months) Days | Hours 
5 ee wipowep [_] DIVORCED ine 8 Jl = yer. | 
a8 Re . USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY’ 1. BIRTHPLACE (State or foraign countey) 7 12, CITIZEN OF WHAT COUNTRY? 
eS ed lone durigg mosi of working lifa, aven if retired) 
v—. | ' 
8255 Porrerennfe _\Own home we - a ae 
an as 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME ot 
oo tp 
Sefs John RB, Gubisch Bernadine Kelly re, _- 
Erb ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
BORA (Yes, nopgs unkown) | (Ifyesgivewarordetesct service) 
BES RS 1 215 —36=-2537 Ua new als (farted) bee ead 
Fhe 18. CAUSE OF DEATH [Enter only one cause par lina for (2), o and (¢).] "| INTERVAL BETWEEN 
eleps PART |. DEATH WAS CAUSED BY: SIs Nae 
Soa hE IMMEDIATE CAUSE Se 
e°F6 
5 asa. /+4X DUE TO a. <9 
BERR. 
es § 2 
3 g 
8 


fon 0, gave tise to immediate cousa i = 
Se8 a: (8), stating tha underlying ( PVETO 
See cause lest te wail es - me 
26 5° Zz PART I, OTHER SIGNIFICANT CONDITIONS COR iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
See oa ro] ae, RFORMED? 
3 = 
2eets $ dhe eertehen. _ def ne 
ee oRe 5 | 20e. EXTERNAL CAUSE WAS | preriearsc How INiuRY OCCURED “farce tar ‘of injury in Pert | or Part Il of item 18.) i 
ges ree & | PRIMARY Bg or CONTRIBUTING [] 
Wo. ’s | cause OF DEATH. 
Zeer e (| ae eH een TA — hae Paes 
Benes % | 20c. TIME OF INIURY Month, Day, ae | 20d. ike ooo fory ocgbrr Wx fibed PLACE OF INJORY (Home, farm, 204, gy LOTK (Stata) 
a oy Pe ry Hour a.m, While Not ae factory, straet, office bldg., etc.) | 
Rofa8 2/423 300m £-/9 196 3 | et work [-] ot work | \ 
Cpe ake Te 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection i], 
°~@ death resulted from: Natural causes [_]. Accident [], Suicide [}/. Homicide [_], Undetermined manner [_] 
Ae Sag CHIEF MEDICAL EXAMINER [_] 
We zas 
= ge - pans Aging, — KGaeretack_ “cp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
fore) q 5 exainieR(s DEPUTY MEDICAL EXAMINER (94 % 
xo AM! 
2 ee te NAME (Typa) CRA WK if BB hese. AQRK Address (Streal, city, town, or county} ih ih / G63 e 
Asg2ps URIAL, CREMATION,] 22b. DATE MIG 22c, NAME OF CEMETERY OR CREMATORY [ 22d. LOCATION [fity/ town, or country) ‘[Siale) : 
a x aa a 8 REMOVAL (Specify) | 
a . 
a Fe ____| 6/22/63 rt Lincoln Cemeter ecoPhince Georges Maryland 
ve ADDRESS B34 Georgia fe. REC'D BY REGISTRAR ba EGISTRAR’S SIGNATURE 
VR AISME Charltg 
sh for ey, Inc. Silver Spring, Md./ vax JUN 21 1963 f x 2 4 #3 
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